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- SPECIAL CASTING WAX 


TRADE 


cue DEN 


Complies with all Specifications No. 4 
of the American Dental Association. 
Color green. Practically transparent 
at the margins. Just the right consistency 
for carving. Melting point 70° to 75° C. 
Working range 43-44° C. Leaves 
no residue when melted. 


Large or small sticks. 
_ 60 years of 


service to the | | 
profession. 


“/4e Cleveland Dental 


MANUFACTURING COMPANY 
CLEVELAND 1, OHIO 











Calm the apprehensive patient, young or old, 
with the mild, safe, sedative action of Anacin Tablets. 
wo tablets a few minutes before treatment help assure a relaxed, comfortable attitude in the chair. 
Anacin is fast, effective for a prolonged period of time. 
Try this suggestion to your own satisfaction. 





Whitehall Pharmacal Company, New York 16, N. Y. 
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The Obedient Type 


Ice used to form on the water in my bathtub—ice that seemed 
almost thick enough for Eliza to scamper across it, pursued by 
bloodhounds baying in deep baritone. 


It was’ silly, of course, to think of the Eliza act. But the ice | 
was real. No, come to think of it, it wasn’t real either, but it | 


seemed to be real because the water in my bathtub each morning 
was always absolutely ice cold. That was long years ago. 

The ice-water-bathing routine was thought up by the founder 
of this magazine, the late beloved W. Linford Smith. Being the 
obedient type, I obeyed him when he instructed me to bathe in 
ice water the way he did. “Yes, sir,” I said. 

In those days, I was living in a boarding house, in which 
one bathtub was available to about a dozen people—not all at 


once, of course. It was my bathtub at six o’clock every morning. | 


I’d go in there and fill the tub with the prescribed ice water, 
then jump in and lie down—and scream, scream like a lost soul. 
The other boarders grumbled about that so I had to learn to 


scream in a lower key. By the time I had sloshed around under | 


water for a few minutes, I was wide awake, ready for anything, 
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“.. amd be sure to take your VITAMINS!” 


Inadequate intake or absorption of the water-soluble 
vitamins often plays an important etiological role 

in the development of certain gingival diseases. 
Adequate vitamin supplementation during the treatment 
of such conditions can help speed the return of 
gingival tissues to a healthy state. 





MERCK & CO., INC., Ranway,N.J.—asa pioneer manufacturer of 


Vitamins—serves the Dental Profession through the Pharmaceutical Industry. 





© Merck & Co., Inc. 
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including the notion of going back to bed and crawling under 
four or five heavy blankets. 

But with work to be done downtown, I couldn’t do that, so 


my warming-up routine was to walk three and a half miles to. 


the office, my teeth still chattering the first couple miles. 

After two or three years of obeying Linford—all the time 
longing for a good hot bath—I sneakily succumbed to the 
temptation. No more tub of ice water. I started boiling myself 
like the Japs do, and have been boiling myself ever since. 

Linford never knew. I’m sure he was confident that I was 
keeping the faith. 

He never knew, either, that he mighty near killed me one 
morning when both of us were sharing a double room in a 
Chicago hotel. That was after I had started the boiling baths. 
Linford got up first, fixed his ice water, and jumped into it. 
Then he polished the tub, filled it up again, and shouted from 
the bathroom, “‘Here you are, Mass! Good and cold, too!” 

So there was nothing for me to do but leap in and lie down, 
all the while screaming as quietly as possible. 

“Grand, ain’t it?” I remember Linford saying. And I remem- 
ber myself just saying, “Ugh.” 

Quite likely one should draw some sort of life lesson out of 
an experience like mine. Maybe I should have learned to say 
“no” to people when they want me to do things I don’t want to 
do. It’s just a case of being too damned obedient, I guess. 

There was the time, for example, when John and Gertrude 
McGowan instructed me to climb up the rickety stairs into the 
steeple of old South Church in Boston, the spot where they 
hung the lantern for Paul Revere. But there’s no room left in 
which to tell about that now. I still shake when I think of it. 
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This coupon entitles you to a 
ounce of CRESILVER 
with every 5 ounces you buy 





PLEASE PRINT OR Crescent DENTAL MANUFACTURING CO. 


WRITE PLAINLY 1839 South Pulaski Road, Chicago 23, Illinois 


e Send at once, delivery charges prepaid, 5 ounces of Cresilver, plus an extra 
ounce for trial. 
[] Charge thru dealer. DOCTOR 
[] Enclosed find check or 
money order for $11.50. 
[] Send C.O.D. for $11.50. 
In any case, please be sure 
to give dealer’s name. 


This offer can be made fg 


ADDRESS 


MY DEALER IS 


Want to SAVE MONEY on alloy? Fill in 
the coupon and mail today. You'll get 6 
, ounces of Cresilver for the price of 5 ounces— 
You buy this that’s 1 ounce without cost to you. IF you’ve never tried 
Cresilver before, you can test the superiority of the alloy 
with the highest practical (742% ) 
silver content at NO risk to you. You get 
Simply use the 1 ounce bottle, make without c 
any test or comparison you like— 
and if for any reason whatsoever 
you don’t find Cresilver entirely 
satisfactory, return only the un- 
opened 5 ounce bottle and we will 
refund your money, or cancel the 
charge if ordered thru a dealer! Of 
course, if you’re a Cresilver user 
now and want to increase your 
saving, order 10, 15, 20 ounces or 
more and we will send you 1 ounce 
for every 5 ounces you buy! 


Mail the coupon today and we will also 
include, at NO cost to you, % dozen 
Crescent Improved Polishing Brushes and 
a package of Crescent Amalgam Polish. 
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GIVE YOUR PATIENT 


FASTER PAIN 


(e8osgay) OWsto;g 22/1wos6os21w 


MINUTES 10 


BUFFERIN. 


Acts Twice as Fast as Aspirin 


RELIEF with BUFFERIN 


Relieve the pain attending dental treatment—whetheft 
extraction or cavity preparation—by recommending 
BUFFERIN. This antacid analgesic acts twice as fast-a 
aspirin. In ten minutes after taking BUFFERIN the blood 
salicylate levels are higher than those attained wi 
aspirin in twice the time. 
Gastric distress is almost unknown when BUFFERI 
is taken, even in large doses, for BUFFERIN is antacid, 
Your patients will appreciate 
BuFFERIN’s prompt antacid an- 
algesic action. 





Does Not Upset the Stomach 


EACH BUFFERIN TABLET 
contains 5 grains of acetylsal- 
icylic acid, together with opti- 
mum amounts of the antacids 
aluminum glycinate and mag- 


nesium carbonate. BRISTOL-MYERS CO., 19 W. 50 St., New York 20, New Yc 

















Onl \ D, elastic impression cream 


offers you 
all these advantages! 











Quick, Smooth Mixing — 


Heavy Consistency when carried 
to place, assuring utmost detail. 


Extreme Elasticity — permitting 
removal over severe undercuts 
without damage to the impression. 


Firm Body after setting, which 
eliminates any fear of distortion when 
pouring cast. 





Smooth Stone Casts without a 
fixing solution. 


Unfailing Accuracy —the assurance of 
a supremely satisfactory restoration. 


Can Pb daa Tele! 


dental 
perfection co. 


543 West Arden Ave. 
Glendale 3, Calif. 















Myerson’s ,,. 
Synchronized "™ 








. chr 
For partials and for Posteriors — gull 
your full denture cases, f — 
use Myerson’s Dura- qnew rorm in 
Blend Synchronized . 
Anatomic Posteriors a proven material 
with complete confi- 
dence—in their appear- —_ : 
cog ah ag offer maximum the 
wear resistance. For ad- ehe lin! 
ditional convincing durability 
proof of their superior- use 
ity, write today, Dept. ors 
OH-74. Myerson 
Tooth Corporation, 
Cambridge 39, Mass. 

the 
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ANATOMIC POSTERIORS 
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in plastic postoriors ! 


If you have been troubled by excessive wear in 
plastic posteriors, these unique advantages of 
Synchronized Posteriors are of vital interest to you: 


S the occlusal anatomy of these 
qd new plastic posteriors is “syn- 
chronized” to give smoothly 
guided lateral motion, elimi- 
im nating excessive wear. 


M the durability of the cross- 
ty linked Dura-Blend material 

used in Synchronized Posteri- 
ors has been time-tested. 


their superiority in wear resist- 
ance makes Synchronized Pos- 
teriors ideal for use even in 
opposition to natural or porce- 
lain teeth. 








more time for patients ... when you 
sterilize this way 


Boiler sterilizers waste your time. 
Often you need instruments ina hurry! 

New desk-top size autoclave reaches 
sterilizing temperatures in less than 4 
minutes from a warm start! Then 
Castle’s revolutionary “777” Speed- 
Clave kills all microbial life, including 


LIGHTS AND 


WILMOT CASTLE CO, e 


spore bearers. Fully automatic, it 
costs only $208! * 

Enjoy speedy, hospital sterilization 
in your office now. Phone your Castle 
dealer for a demonstration of this fast, 
lightweight “777” Speed-Clave. Or 
write direct. 


*and upwards to $211, according to zone 


STERILIZERS 


TIO] UNIVERSITY AVE. e ROCHESTER 7, N.Y. 








USE EQUAL 
AMOUNT OF EACH 
AND MIX! 





TRUPLASTIC 


DUAL PURPOSE (PRESSURE OR NON-PRESSURE) 


IMPRESSION PASTE 


Here is a new dual purpose impression paste specially compounded to 

give you all the fine qualities of both plaster and paste, but without the 

- objectionable features of either. It mixes easily (on any ordinary scratch pad) 
to a smooth creamy consistency that provides more working time and 

requires less time to set in the mouth, with extreme accuracy. Sets hard, dry, 

and breaks with a clean fracture, without flaking. Won't stick to face or 

hands. No vaseline or solvent needed. Wipes off easily. Adaptable to any 

technique where a plaster or paste wash is indicated. Start using it 

today with our MONEY-BACK GUARANTEE. 


AVAILABLE IN TWO CONVENIENT SIZES 
@ STANDARD “USERS” PACKAGE 


Consists of a standard full size tube of both the WHITE and BROWN 
paste. Makes 12 to 15 impressions. PRICE ONLY $3.00 complete. 
(3 Packages: $8.00; 12 Packages: $30.00) 


q@ ECONOMY “JUMBO” PACKAGE 


Consists of a large over-size tube of both the WHITE and BROWN 
paste, Mixing pad. Material for 25 to 30 impressions. PRICE ONLY 
$5.00 complete. (3 Packages: $13.50; 12 Packages: $50.00). 


GET THEM FROM YOUR DEALER TODAY 


THE WILLIAM GETZ CORPORATION 


DENTAL PRODUCTS 
7512 GREENWOOD AVENUE @ CHICAGO 19, ILLINOIS 
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LISTERINE 


TOOTH PASTE 








part time [7 hour] protection 
with other Kinds of dentifrices = 


3 
% 
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regular, ammoniated or chlorophyll 
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All day protection from the cariogenic pH zone (pH 5.5 
and below) with Listerine Antizyme Tooth Paste 


In 89% of caries-susceptible persons tested, Antizyme, with 
routine brushing, maintained a continuous plaque pH of 5.6 
and above. No dentifrice before this ever provided such extended 
carves protection. 


COMPARISON OF PLAQUE pH TESTED AFTER USE OF DENTIFRICE 


*Studies of users of 
Antizyme regular dentifrices 

indicate no lasting 

pH control after use. 


Listerine ANTIZYME 

is the only tooth paste 
available to your patients 
where every package of 
the brand contains a 
scientifically accredited 
anti-enzyme with 

12 to 24 hour retention, 
12 to 24 hour efficacy 
against decay acids. 


This pH Comparison Chart shows that contrary to anti-enzyme 
claims made by other dentifrices not containing a long-lasting 
anti-enzyme ingredient (regular, ammoniated or chlorophyll) 
they furnish protection for % hour or less. LISTERINE 
ANTIZYME TOOTH PASTE contains an all day anti-enzyme, 
sodium dehydroacetate*— which is retained on tooth surfaces 
and combats decay acids continuously for 24 hours with routine 


twice-a-day brushing. 
*4 New Approach to the Problem of Dental Caries 
Control: J. Dent. Research (Aug.) 1953. 


SE" Aretizyme TOOTH PASTE 


. LAMBERT PHARMACAL COMPANY Division of The Lambert Company, Jersey City 6, N. J. 





for SUCCESS in tuberosity anesthesia 2 





ONLY UNACAINE OFFERS ALL THESE 
DESIRABLE CHARACTERISTICS... 





a, 35% % 








The tuberosity is an effective 
block injection for anesthesia 
of the upper molars. But suc- 
cess with this injection requires 
considerable skill in locating 
the posterior superior alveolar 
foramen. Diffusibility and po- 
tency of the anesthetic solution 
are most important to anesthe- 
tize the branches of the second 
division as they enter the maxil- 
lary tuberosity. 


THE FASTER-ACTING, SAFE LOCAL ANESTHETIC 


UNACAINE supplements your skill. Because of its rapid ac- 
tion, unusual potency and greater diffusibility, UNACAINE 
induces deep and complete anesthesia where other anes- 
thetics might be inadequate. 


In a recent clinical report* covering 718 injections for 
cavity preparation and pulp extirpation, anesthesia was 
rapid and profound in more than 95% of the cases; 
toxicity was normal in 97.5% and no postinjection diffi- 
culties were experienced in 99.3% of the cases. 


For success in tuberosity block anesthesia, your skill plus 
‘UNACAINE are a sure-fire combination! 


*A copy of this report and other articles on UNACAINE are available on request. 





CHEMICAL MFG. CO., Inc. 


2911-23 Atlantic Ave. Brooklyn 7, N. Y. 


Toronto —London — Buenos Aires—Rio de Janeiro 


Even a child can administer and regulate his own analgesia 


with “Trilene’” and the “Duke” University Inhaler (Model-D). 















check Y these advantages of 
The"“Duke’” University Inhaler 


No. 3170 — MODEL-D 


for use with “Trilene? 


in a wide range of dental procedures 


Analgesia is self administered and self regulated by the 
patient, adult or child. 


Safe and effective relief of pain is produced with minimum 
or no loss of consciousness. 


A lapse of consciousness automatically interrupts inhalation, 
and consciousness is regained in seconds. 


The patient adjusts vapor concentrations to his own analgesic 
requirements by means of a thumb-controlled regulator. 


The specially designed adult or child mask permits free access 
to the oral cavity. 


The inhaler is completely portable, easy to operate, and 
instructions to the patient are simple. 


“Trilene,"’ brand of highly purified tri- 

_chlorethylene (Blue), is a potent analgesic 
agent. It is nonexplosive, and in the con- 
cehtrations employed clinically, is nonin- 
flammable in air and oxygen. ‘Trilene”’ 
is supplied in containers of 300 cc. 


Descriptive literature on ‘‘Trilene’’ and the 
“Duke” University Inhaler (Model-D) is 
available to the dental profession on 
request. 


AYERST LABORATORIES 
» New York, N.Y. *° Montrecl, Canada 








Two dentists tell us: 


“1 want color compatibility with inlay, bridge and 
partial golds so that after the mouth is rebuilt, 


it will not look like a country quilt. " 


| always favor lighter colored golds because 


when they are polished highly 


they are less conspicuous. 


Both of them are accurately describing 
Ney's three Balanced Line Casting 
Golds. They will serve you best. 


Ney-Oro A-l Ney-Oro B-2 Ney-Oro G-3 


for Partials 


for Inlays for Bridges 











D,, HYDROCOLLOID 
SYRINGE UNIT 


is SO easy and economical to use! 


\Z- 







. a GLASS CARTRIDGES in which the special- & SYRINGE, into which cartridges are slip- 
formula D-P impression colloid is ped, has plastic barrel that remains 
packed make preparation easy and pre- COOL—does not cause discomfort to 


vent dehydration, so accuracy is patient and does not need tempering. 


maintained for a long period. 
. oii €) NEEDLES in three sizes are included. 
CARTRIDGE HOLDER with rubber-tipped 


handle facilitates boiling in any handy 'S) TRAYS—a full assortment—complete 
dish or pan. the kit. 


ORDER From Your Dental Dealer or WRITE for free data and technic sheet. 


dental perfection co. 
543 West Arden Ave. Glendale 3, Calif. 
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There Is An Important Difference In New Colgate Dental Cream! | 
Its Formula Contains Sodium N-Lauroyl Sarcosinate as an Active Ingredient! | 


The First Toothpaste 
With Clinical Evidence 


 —— 
of 12-24 Hour Effectiveness in Caries Control 


Available clinical evidence indicates that this 
new formula will provide your patients with the 
finest protection against caries ever offered by a toothpaste! 


A remarkable advancement in the field 
of Oral Hygiene was anticipated by the 
publication in the Journal of Dental 
Research for August, 1953, of a paper 
describing the long-lasting effectiveness 
of certain ingredients in controlling 
acid formation at the tooth surface. 
Clinical evidence, establishing the 
effectiveness of these ingredients in 
caries control, is now available. Yes, 
the results of clinical tests—begun over a 
year ago by a research team from lead- 
ing dental colleges—show that New 
Colgate Dental Cream with Gardol 
(Sodium N-Lauroyl Sarcosinate) 
showed the greatest reduction of tooth 
decay in toothpaste history! 


X-ray examinations showed that 
approximately 80% of the people in 
the group using Colgate Dental Cream 


We have sent you sample tubes of 


New Colgate Dental Cream 
containing Sodium N-Lauroy/ 
Sarcosinate. We would be most 
interested in your reactions to this 
outstanding product. 


Colgate-Palmolive Company 


with Sodium N-Lauroy] Sarcosinate de- | 
veloped no new cavities during the — 
year, and fewer than 6% developed | 
more than 1 cavity. On the other hand, 
about 45% of those using ordinary | 
toothpastes developed from 1 to 6 © 
cavities during the year. 


Synthesized in Our Labora- © 
tories. Yes, it was in the Colgate labo- 
ratories that the caries-inhibiting prop- ~ 
erty of Sodium N-Lauroy] Sarcosinate 
was discovered, the compound synthe- 
sized and the new cream containing it 

formulated and produced. | 


New Colgate Dental Cream is now | 
available to your patients. Based on 
available clinical evidence, it promises | 
the finest home method of caries con- — 
trol ever offered by a toothpaste to the 
American public. 


105 Hudson Street, 
Jersey City 2, N. J. 










WHY USE AN OBSOLETE 
POSTERIOR FILLING 
MATERIAL? 






WITH MOLECTITE 





se 


IN THE MOUTH, P.F. OUT PERFORMS ALL 
OTHER POSTERIOR FILLING MATERIALS 


TRY THIS TEST: Prepare a cavity in a natural 
extracted tooth without undercuts. Place wet 
P.F. in dry preparation. Allow P.F. to set for 
10 minutes (only 5 minutes in the mouth). 
Then pound it, beat it, dry it, wet it, freeze 
it. Do anything you can to dislodge the filling 
or its edhesion to the tooth. You will be 





amazed. Also, P.F. outwears amalgam in 
abrasion tests. 
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CONCENTRATED LIQUID 


EOP 


\ \ 3 \NER 
CRYSTHL CLERE saul 


MAKES 
32 NE GALLOK 


Ask your supplier 
or write to 





CONCENTRATED LIQUID 


FIX! 


NER 


MAKES OnE GALLON 


Crystal clear solution 

Leaves no objectionable scum on tanks 
Develops fast — good contrast 
Unconditionally guaranteed 

Stays stronger longer 

Constantly uniform 

Graduations on bottle - easy measuring 


KERR MFG. CO. — 60-81 12 St., Detroit 8, Mich. 
Exclusive FR distributors to the dental field 








foredoomed failures — 3 


Failures of restorations are a constant 
problem. Their prevention is dentistry’s 
constant and most earnest endeavor. But, 
unfortunately, in cases of failures due to 
materials deficient inherently, all this en- 
deavor is ultimately in vain. 


Such failures are foredoomed! Try as one 
will, for example, one cannot prevent fail- 
ure if the material is incapable of repro- 
ducing the form accurately. This failure 
to re-establish the relationships with the 
mandibular movements results in abra- 
sion and traumatic occlusion, with perice- 
mental, gingival, and pulpal disturbances. 


Only Got 


from fored 


NOT A GOLD FOIL + COURTESY DR. B. H. DUNMIRE 


Happily for dentistry, there is a material 
wholly free from foredooming weaknesses. 
This godsend is Gold Foil! Its contour- 
ability, among other things, is excellent. 
Cohesive, pliable, and workably soft, it 
can reproduce anatomic details most mi- 
nutely—so beautifully as to rival the fin- 
est creations of Nature’s own handiwork! 


For more data about this wonderful ma- 
terial, mail the lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa.— Established 1820. 
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‘‘where oozing from a vascular bed is anticipated” 
ADRENOSEM stopscapillary bleeding and oozing. Adrenosem acts directly 
on the capillary walls to increase resistance and decrease permeability. — 


There are no reported toxic effects or contraindications attributable to 
Adrenosem. Adrenosem does not affect blood components or induce 
embolus formation. It has no sympathomimetic or vasoconstrictive action. 
Adrenosem is compatible with vitamin K, heparin, and commonly used 
anesthetics. (It is suggested, however, that antihistamines be withheld 
for 48 hours prior to and during Adrenosem therapy since antihistamines 
tend to inactivate Adrenosem.) 


*Sherber, D, A.: The Control of Bleeding, Am. J. Surg. 86:331 (Sept.) 1958) 


o-S-<_ drenosem 


the missing link in the control of bleeding 


The therapeutic regimen for Adrenosem is simple and safe: 


® preoperatively to control oozing during surgery and provide clearer operative field: 
one to two ampuls (5 to 10 mg.) every two hours prior to surgery for two doses. 


postoperatively to prevent hemorrhage and check oozing: 

one to two ampuls (5 to 10 mg.) every two hours until there is no indication of undue 
bleeding. To maintain control, one ampul may be administered every three hours 

or 1 to 5 mg. orally t. i. d. 


to control active bleeding: One ampul (5 mg.) every two hours until bleeding is controlled; 
frequency of dose may then be diminished. 


to control severe bleeding: one ampul (5 mg.) every hour for three doses; 
then every three hours until bleeding is controll 


to control mild, low-grade bleeding: 
1 ampul (5 mg.) every three or four hours until bleeding is controlled; 
then 1 te 5 mg. orally four to five times daily until bleeding ceases. 


maintenance dosage to prevent bieeding in conditions where small vessel integrity may be 
impaired: 1 to 5 mg. orally t. i. d.; if bleeding ensues, dosage may be increased 1 to 5 mg. 
orally every three or four hours; if bleeding persists, oral dosage should be supplemented 
with 1 ampul (5 mg.) daily. 


pediatric dosage: up to four years of age — 1 mg. intramuscularly or orally with same 
frequency as for adults, until bleeding is controlled. From four to twelve years of age 
— 1% the adult dosage as indicated. 
Available as Ampuls: 5 mg., Icc. (package of 5). 
Tablets: 1 mg. S.C. Orange, bottles of 50. ; 
Tablets: 2.5 mg. S. C. Yellow, bottles of 50. GEYE) 
THE S. E. MASSENGILL COMPANY, Bristol, Tennessee © 
New York « San Francisco « Kansas City 


Adrenosem — Massengill Brand of Adrenochrome Semicarbazone Sodium Salicylate Compound, 
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ly, Golds HIGH KARAT 


AND BEAUTIFUL COLOR— 
WITH PHYSICAL PROPERTIES 


FOR SPECIFIC NEEDS 


W LLI ~ il S SOFT-type A. Forsimple § 


inlays where burnish- | 
ing is desired. Extremely 
highkarat. 


ILLIAMS 


MEDIUM HARD - type B. 
For M.O.’s, M.O.D.’s, 
D.O.’s, and thick three- 
quarter crowns. 
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Picture of the Mouth 





Doctor Sidney Shapiro (center), president of the Hartford Dental 
Society, congratulates Robert M. Gruninger (left) and James D. 
, Sullivan (right), the first two recipients of the James McManus Dental 
) Scholarships. The Hartford Dental Society plans to give $500 in scholar- 
| ships annually to dental students from the Hartford area. The award, to 
| be made on a competitive basis and judged on merit and financial need, 
| will be granted each year from funds left to the society by the late 
Doctor McManus. Gruninger studied at the University of Pennsylvania 
School of Dentistry and Sullivan at Georgetown University Dental 
School.—Photograph submitted by Sidney Rafal, D.D.S., 99. Pratt 


Street, Hartford, Connecticut. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
ORAL HYGIENE, 708 Church Street, Evanston, Illinois. 
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For better results 
with the 
technic 


All (7m YOU 


prefer COMPARE... 


ARE YOU USING THE THESE MATERIALS 
BEST POSSIBLE MATERIAL WITH ANY OTHERS 
FOR YOUR REQUIREMENTS? AVAILABLE TODAY! 


COE-FLO has everything most dentists like in an impression cream— 
especially those who prefer the middle ground between “no pressure” 
and “compression” impression technics. This explains why Coe-Flo is 
the most popular impression cream ever offered to the profession. 
The reasons? Coe-Flo mixes easily, has no critical spatulation time, 
flows freely to place, never has to be forced, muscle trims after 30 sec- 
onds, sets hard in 3 to 4 minutes in a detailed, dimensionally stable 
impression, does not have to be poured immediately, separates easily. 


If you prefer to take impressions without the slightest pressure, use 
ALL-TEC. It mixes easily, smoothly, has a highly free-flowing consist- 
ency, an extremely low viscosity, penetrates readily into and around 
the minutiae of tissue and structure, hardens in 3 to 4 minutes in a 
rigid, dimensionally accurate impression. 


If you prefer an equalization of pressure, use COE-TRANS. It mixes 
easily, flows under stress, registers faithful detail of tissue, can easily 
be corrected, muscle trimmed, reseated, and it never sets to rigidity. 





--- AND THIS NEW ZINC OXIDE-EUGENOL PASTE 
OF MANY USES AT THE CHAIR 


Pulp capping. cement and make medication 
desirable. Thus, subsequent remo 
of restorations for treatment and 
cementation is made practicable. 
Filling root canals. 

Packing periodontal pockets. For blocking out undercuts in 
Lining immediate dentures. prepared cavities before taking 


impressions. 
Seating jacket crowns, inlays, t alli 
bridges when sensitivity of abut- *©™POf@ty "ings. 
ment teeth or other mouth Surgical dressings.after gum 
conditions contraindicate use of _resection. 


Thermal insulating bases in deep 
Cavities 


Dressings with cotton or gauze. 


Order from your dealer COE LABORATORIES, INC., Chicago 21, Illinois 
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a new and 
distinctive 
service for 
all your 
denture 
patients 
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strength of Trubyte Bioform Teeth. 





THE CONVENTIONAL DENTURE 


NATURALLY CONTOURED ... NATURALLY COLORED, N 
IT’S THE ‘‘NEW LOOK’’ IN DENTURES WITH TRUBYTi DED 


Now, for the first time, you can offer all your denture patients & l 
a completely new concept of denture service—the modern es- | fF 
thetic denture with faithful reproduction of anatomy and amaz- | 
ingly lifelike simulation of natural tissue color, plus the inherent 
advantages of the beautiful forms, natural shades and greater 





of 
¢ 
LEFT: An average is 
conventional denture zz 
with its monotone f: 
appearance of the ¢ 
denture base material 
and artificial gum ‘ Not 
contouring. 4 ac 
zz 
As { 
& 21 
LEFT: The samedenture 
worn in the mouth of the 3 


patient. Completely 
lacking in any resem- 
blance to a normal 
healthy dentition, it 
merely emphasizes the 
edentulous state of the 
wearer. 
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Naturally More Lifelike 


YTE) DENTURE VENEERS AND TRUBYTE BIOFORM TEETH 


al 
J. 
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More and more leading dentists are today specifying the Trubyte 
Bioform Veneer Denture for all their patients. Here, at long last, 
is a unique combination of beautiful, natural looking teeth and 
natural gum tissue coloration and anatomy that literally defies 
detection in the mouth. Never before has it been possible to pro- 
duce so natural, so beautiful, so lifelike dentures, and by so 
simple and easy-to-use methods. 


THE TRUBYTE BIOFORM VENEER DENTURE 


RIGHT: The Trubyte 
Bioform Veneer Denture 
made for this same 
patient presents a 
striking comparison. 


Note how the color veneer 


accurately reproduces the 
natural color of 

the living tissue, and the 
contour veneer supplies 
the natural anatomy. 
Trubyte Bioform Mould 
21D, staggered in Shades 
B64 and B66, was 

used on this case. 


. RIGHT: The vastly 
improved esthetics and 
increased vitality of 
appearance of this 
patient presents a 
striking contrast to the 
conventional denture 
shown on the 
opposite page. 




























Two Outstanding Products of 


THE DENTIST‘S SUPPLY COMPANY OF N.Y. 
YORK, PENNSYLVANIA 


A new book completely describing the “New Look” in dentures 
and its development, together with complete instructions for the 
application of Trubyte Denture Veneers, is now ready for you. 
You will be interested, too, in showing this new development to 
your patients. A handy demonstration portfolio in full color, § 
showing “Before and After” illustrations of a number of typical 
patients, is also available. Write for your copy today. 





Printed in U.S.A. 3.54 No. 1461B (70H) | 
Mail to: 

ADVERTISING SERVICE DEPARTMENT 
P. O. Box 872 

York, Pennsylvania 


| y [] Please send me a copy of your book, “The New Look in 
x Dentures,’ which fully describes Trubyte Denture Veneers. 


We daa , e 
tte, % [] Please send me a copy of the Color Demonstration 


«> -~ Portfolio showing ‘’Before and After” illustrations of actual 
Trubyte Bioform Veneer Denture cases. 


DR. _ 





ADDRESS 





CITY 
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People 
Look at 
Your Teeth. 


Do You? 


Dentists and dentifrice manu- 
facturers are urged to cam- 


paign together to arouse pub- 


lic interest in dentistry. 
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BY DANIEL D. KLEIN, D.D.S. 


WE HAVE a challenge to survive 
and we can accept it. 

Great problems plague the den- 
tal profession. To date there are 
no suitable solutions to the follow- 
ing: 

®@ How to publicize dentistry 

@ How to make the public “den- 
tal conscious” 

@ How to make people come to 
dental offices for dentistry 

@ How to make them “tooth ap- 
pearance conscious” 

@ How to make patients demand 
Hollywood-appearing dentist- 
ry 

@ How to win the terrific battle 
for the public’s dollar 

® How to beat socialized den- 
tistry 

@ How to best serve the pub- 
lic’s interest 

People buy first what they like, 
not what they need. They will ful- 
fill their desires, even if it neces- 
sitates installment buying. This 
type of buying runs into billions, 
varying with the times. With the 
passing of the lush days, there 
comes the time of keen competi- 
tion for the public dollar. 

In the sales field, you can be 
sold anything, such as a car, a tele- 
vision set, refrigerator, washing 
machine, for “no money down,” 
and you will be given expensive 
premiums in addition. People who 
cannot afford these items will go 


922 


without necessary food and cloth- 
ing to get them. Why? Because ad- 
vertising arouses their desires, 
makes them ashamed not to have 
them. The Joneses have them! The 
theory that stirs action is shame, 
pride or fear. 

The florist industry spends mil- 
lions annually in advertising and 
says, “Say it with flowers.” Moth- 
ers Day is publicized. The. public 
spends millions for flowers, sham- 
ed into remembering Mother on 
that day. 

The soap advertisers say “B.O.” 
and not to be embarrassed, millions 
go for their soap. The detergent 
advertisers are going the limit 
now. It is not enough to just ban- 
ish tattle-tale gray, to be sure that 
clothes are clean, they must smell 
clean—if you are to be without 
shame on washday. 

Men in the medical field say, 
“See your physician for yearly ex- 
aminations.” Why? To avoid pain- 
ful and incurable diseases. It is 
true, but look at the threat on our 
lives they must make to get us to 
their offices! 

The theme of all this effective 
advertising is to arouse the people 
by a clever mixture of words that 
appeal to their feelings of shame 
and fear and pride. 

Our challenge is to show the 
public that dentistry is one of its 
most important desires, so that it 
will be put on the list with hair- 
cuts, permanents, manicures and 
cosmetics. 
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We dentists have always found 


it difficult to devise a way to ad. : 
vertise and educate the public and & 
do it ethically. Dentistry has made @ 


many different high caliber at- 


tempts, but usually locally. We ® 
never have had a concerted, suc- 7 
cessful national campaign for den- © 
tistry. The costs would be astound. f) 
ing. To get the complete dental 9 
profession to act as one unit as & 
other industries do would be a gi- © 


gantic task and almost impossible 
because of the finances involved 


and because of the difference in | 


How: & 


eer 


ever, there is a solution for all this 7 


professional personalities. 


at little expense. 


The dental motto is “Be faithful | 
to your teeth or they will be false F 


to you.” It is above reproach as to 
dignity and honesty, but it fails to § 


arouse people to action. It does not 
possess the necessary “kick.” It in- 
volves no shame, nor pride, nor 


does it threaten life or arouse fear. 7 


It does not disturb as “B.O.” does, 
it does not come to the point— 


shame. Blast the public with the f 


theme—shame and fear for action. © 


They must save their faces. 


There is a saying, you all have : 


seen it. It excites and provokes a 
shame of appearance as _ does 
“B.0.” 

“People Look at your teeth, Do 
You?” The two letters “O” in 
Look should have eyes in them. 

Continuous repetition is the way 
advertisers achieve success. On 
television and radio and in news- 
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papers, this motto could be repeat- 
ed continuously. Everyone would 
benefit. The public would have bet- 
ter teeth, dentists would be busier, 
dentifrice and tooth brush manu- 
facturers would benefit. Dentifrice 
manufacturers would put it over. 

It could be a successful pub- 
licity stunt. It would be in movies, 
magazines and newspapers, which 
are all keyed to the average intelli- 
gence of the public. Facts, reason, 
science or mental gyrations will 
always fall flat. Dramatize the 
query by a picture of a boy and 
girl looking at each other display- 
ing a row of gleaming pearly teeth. 

“People look at your teeth, Do 
You?” 

This encourages people to brush 
their teeth, eat correctly, avoid 
breaking teeth with bobbypins, 
and above all, to go to the dentist 
regularly. 


Publicizing Slogan 

The slogan can be handled many 
ways. A diploma-type plaque could 
hang in every reception room. It 
could hang above all dressing 
room mirrors, in the operating 
rooms, wherever the dentist thinks 
best. It should be on all dental 
stationery, letterheads, statements, 
envelopes, printed or colored la- 
bels, or even a rubber stamp could 
be used. Every dentist would do 
his part, because he would be do- 
ing it among his friends and in his 
own neighborhood. He would ben- 
efit directly from his efforts. Im- 
agine, every dentist doing his 


en 
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share! It would be gigantic! The 
dentifrice manufacturers could 
have millions of artistic labels 
made for all dental stationery. All 
dental supply houses, laboratories, 
dental equipment manufacturers 
and dentifrice producers could use 
plaques in their establishments 
and the motto on all their station- 
ery. Friends of all these groups 
could hang the plaques in their 
business offices. 

Some dentifrice manufacturer 
could develop an attractive plaque 
of “People look at your teeth, Do 
You?”, which could be found in 
all schools, meeting halls and in 
other popular places. It would be 
acceptable, for it is not commer- 
cial. It is educational in that it will 
interest the people in caring for 
their teeth. They will be dental 
conscious. They will go to their 
dentist regularly and willingly— 
or else. They will fear having peo- 
ple see their neglected teeth and 
having people talk and whisper 
about them. People appearing on 
television or in public will fear 
and think of their dental appear- 
ance. The public will see and de- 
mand beautiful teeth. They will 
take regular care of them. 

With the proper management of 
this idea, it will grow. Some denti- 
frice manufacturers’ association 
should take the lead in the cam- 
paign. They are looking for some- 
thing to put over, and they will 
gain by its success. They are in the 
dental business too, and this pro- 
ject rightfully belongs to them. 
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ORAL HYGIENE AWARD 


THIS ARTICLE by DANIEL D. KLEIN, 
D.D.S., has won the $100 ORAL 
HyYcIENE award for the best fea- 
ture published this month. 
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People will be aroused for fear 
of shame from neglect of appear- 
ance. People will be afraid to neg- 
lect their teeth because others are 
looking at their teeth as they look 
at their hair, nails and skin. Men 
shave daily, not because they must, 
but because they fear the public 
will look at them critically. 

“People look at your teeth, Do 
You?” 

This slogan will haunt people 
until they take care of their teeth. 
They will demand jacket crowns; 
the best appearing dentistry. They 
will not leave vacant spaces and 
will not allow gold restorations to 
show. 

You will rightfully ask one good 
question: “How will those people 
with little or no funds pay for 
Hollywood-style dentistry?” 

These same people have autos, 
television, their own homes, in 
fact, everything and anything. 
They get it all on the budget plan, 
or by any other installment meth- 
od. Many successful dentists have 
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used this plan for years. They put § 


the patient on the budget plan to 
make it easy for him to pay off 


his obligations. It is a known fact | 


that people without funds will get 
the best dental service and pay for 
it gradually. One admonition, how- 
ever: the budget plan does not 
function by itself—you must put 
it to work. Those not having a 
good system will be surprisingly 
shocked at the results if they ap- 
ply themselves to the correct use of 
a budget plan. 

All of this is what the profession 
wants. It answers all the questions 


posed at the beginning of this arti- ff 
cle. There will be no need for so- F 


cialized dentistry. Socialized den- 


tistry will not give that Hollywood 
look. : 


easily and put over by dentifrice 
manufacturers 
The cost to the dentist is nominal. 


Every dental society and dental as- ff 
sociation should have an active — 
committee prodding the dentists in § 
each territory into doing their in- Ff 
dividual part. The manufacturers’ F 


associations that take this over 
should have committees doing the 


managing and brainwork to make 


the campaign a success. 
It is the answer to the dentist’s 
dream! 


2635 West North Avenue 
, Chicago, Illinois 


This campaign can be handled ; 


and_ associations. § 
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Doctor John Alexander Somerville, Los Angeles police commissioner, 
pictured above at inspection and review of auxiliary police. His service on 
the five-man Board of Police Commissioners for three and a half years 
was one of his most outstanding civic achievements, 


Man otf Color 


Queen Elizabeth awards the Order of the British Empire to Los 


Angeles practitioner for outstanding achievements. 


BY HARRY CIMRING 


WHEN Doctor John Alexander 
Somerville of Los Angeles, Cali- 
fornia, was awarded the Order of 
the British Empire by Queen Eliz- 
abeth for his work in furthering 
Anglo-American relations, it was 
a fitting climax and a crowning 
tribute to the full life of a natural- 
ized American citizen, who is a 


dentist, author, civic leader, 
churchman, business man, social 
scientist and pioneer. 
Jamaican-born Doctor Somer- 
ville has practiced dentistry and 
participated in Los Angeles com- 
munity service activities for al- 
most fifty years. He is the author 
of a book entitled MAN oF CoLor.* 


1*Man of Color” was published by L. L. 
Morrison, Los Angeles, in 1949. 
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In spring of this year Doctor 
Somerville went to Washington, 
D.C., with his wife, (the former 
Vada Watson) who is a dentist 
also, to receive the insignia at a 
formal presentation. He returned 
to Los Angeles to be further hon- 
ored at a testimonial dinner. 

Why the award? Why the testi- 
monial dinner? 

The answers are in Doctor Som- 
erville’s deeds and in his beliefs: 
they are in his accomplishments 
and his associations. 

John Alexander was born in the 
British West Indies Island of Ja- 
maica, the son of a teacher and 
preacher who practiced his pro- 
fessions honorably for fifty years 
and died at the age of eighty-five, 
mourned and revered by the en- 
tire Island. 

John Alexander at 19, having 
had an unfortunate experience in 
a competitive examination for a 
scholarship, left for the United 
States by way of Panama (there 
was no canal then), working his 
way over.on a freighter. He found 
San Francisco at the turn of the 
century awe-inspiring but inhospi- 
table, so he settled in Redlands, a 
college town near Los Angeles. 

One year later he sought and 
gained admittance to the Univer- 
sity of Southern California College 
of Dentistry. He worked nights as 
a cook’s helper and graduated 
three years later. After marriage, 
his wife re-entered the University 
of Southern California and also 
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attained her degree in dentistry, 
practicing her 


cial welfare and civic work. 


Police Commissioner 


Perhaps Doctor John Somer. 7 


ville’s most outstanding civic 
achievement was his appointment 
to the Los Angeles five-man Board 
of Police Commissioners, of which 
he was the vice-president. Next to 
the mayor in order of importance 
are the various city commissions, 
and perhaps the most influential is 
the police commission. He served 
in the non-paying post for three 
and a half years. It helped him 


gain prestige and influence, meet § 


many people and groups, and be 
in a position to promote needed 
social services. 

In addition, Doctor Somerville 
was active in the Church Federa- 
tion of Los Angeles (executive 
board), Episcopal diocese of Los 


Angeles (social service commis- ff 


sion), Welfare Council of Metro- 
politan Los Angeles 
board), Boy Scouts (executive 
board, Mt. Vernon district of Los 


Angeles), and California Emer- : 


gency Relief Administration (tech- 
nical adviser). 

Doctor Vada Somerville dis- 
played a zeal and energy compar- 
able to that of her husband in the 
Young Women’s Christian Asso- 
ciation, League of Women Voters, 
Los Angeles Family Service, Pil- 
grim House Community Center, 


profession for | 
twelve years before retiring to so. 7 


(executive § 
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Doctors Vada and John Alexander Somerville were the first two colored 
graduates of the University of Southern California College of Dentistry. 
Both have been outstanding in social work in Los Angeles. 


Council on Public Affairs, Council 
of Negro Women, and _ other 
groups. 

As a “man of color,” Doctor 
Somerville has been a trail-blazer, 
a true pioneer. He was the first 
cdlored person to receive a diplo- 
ma from the entire University of 
Southern California, not only from 
the College of Dentistry. (His wife 
was the second in dentistry, twelve 
years later.) He was the first col- 
ored person to pass the State Den- 
tal Board (1906). He was the sec- 
ond colored person to become a 
member of the Los Angeles Cham- 


ber of Commerce, and he was one 
of the organizers of the Los Ange- 
les chapter of the National Associ- 
ation for the Advancement of Col- 
ored People (1913). He pioneered 
in modern multi-unit apartments 
(1925) and a modern hotel (1928) 
for colored occupants. He has at- 
tained the highest position occu- 
pied by a colored person in Los 
Angeles municipal government. 
Eight years after coming to the 
United States, Doctor Somerville 
applied for citizenship. He was in- 
spired by the promise in the United 
States Constitution of those in- 
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alienable rights to which he was 
entitled just the same as any other 
citizen. 

Before this time—and after—as 
a “man of color,” he was rebuffed 
by those who saw fit not to abide 
by the intent and the spirit of the 
United States Constitution: those 
in San Francisco on the first day 
who denied him meals and lodg- 
ing, those who sought to keep him 
out of dental college, those who 
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in World War I, and those who 


denied him the use of the main 
elevator though a delegate to the 


Democratic National Convention § 


in 1936. 


His accomplishments and those 


of his fellow Americans who hap- 
pened to be “men and women of 
color,” and some who were not, 
are chronicled in his book, MAN oF 
CoLor. 

5720 Wilshire Boulevard 


denied him an Army commission Los Angeles 36, California 


THE COVER 


PICTURED on this month’s cover is the Greenbrier, popular resort at 
White Sulphur Springs, West Virginia, where the West Virginia State 
Dental Society will have its annual meeting July 25 to 28. For detailed 
information about the program and accommodations, please address 
Doctor G. N. Casto Jr., Secretary, West Virginia State Dental Society, 
71044 Lee Street, Charleston, West Virginia. 


SHIPPING FLUORIDATED WATER 


THE CURRENT interest in fluoridated water to prevent tooth decay in 
children has brought widespread notice to the town of Hereford, Texas, 
where the town drinking water is naturally fluoridated to about the 
degree recommended by dental proponents of municipal fluoridation. 
Demand for Hereford water has been so great that the town has secured 
special freight rates for shipping its drinking water to all parts of Texas. 
—Consumers’ Research Bulletin. 


AID FOR JAPANESE DENTISTS 


IN COOPERATION with CARE, members of the California State Dental 
Association have sent 600 pounds of burs, 4,200 dental magazines, and 
380 textbooks to their colleagues in Japan, according to Doctor Don 
José Aubertine, chairman of the association’s Committee on Interna- 
tional Relations.—San Francisco Examiner. 
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BY ROBERT NEMOFF, D.D.S., PhD." 


PRACTICING dentists are painfully 
familiar with the suspicious, criti- 
cal patient, who is never satisfied 
regardless of the dentist’s technical 
competence. 

I recall a full-denture patient 
who always responded to my naive 
question, “How are you making 
out?” with an unveiling ceremony. 
She carefully unwrapped the cello- 
phane package holding the den- 
tures, with an accusing stare that 
froze my hopeful smile into a sick- 
ly leer. Not only were there new 
sore spots in the most absolutely 
unpredictable places, but she could 
not eat graham crackers soaked in 
warm milk. I fancied the patient 
herself soaked in warm milk, fla- 
vored with a dash of hydrochloric 
acid. 

From the beginning, this patient 
had unreasonable expectations, 
which I attempted to modify by 


logical reasoning. She assumed the 


*Senior Staff Psychologist, Ohio Penitentiary, 


Columbus, Ohio. , 
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Before undertaking treatment 
of a suspicious, critical patient, 
you should explain technical 
limitations and his responsi- 
bilities. 


dentures would remove at least half 
her years and expected to be able 
to chew corn-on-the-cob without 
difficulty. I had to rearrange the 
setup many times to obtain the 
“youthful look” for which she was 
striving. 

The patient was an attractive 
single woman of about 40, and a 
meticulous dresser. She appeared 
harrassed and worried and incap- 
able of relaxing enough to even 
smile. Any attempt to be friendly 
encountered a cold detached man- 
ner, and she revealed little emo- 
tional or intellectual spontaneity. 
Most of her statements were care- 
fully qualified. Her outlook was 
generally pessimistic and embodied 
a philosophy that “people will take 
advantage of you if you are not 
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careful.” In dealings with local 
merchants, she had a reputation as 
a perfectionist and a fault-finder. 
The patient’s symptoms suggested 
a neurotic pattern that frequently 
characterizes a personality dis- 
order known as “an obsessive-com- 
pulsive neurosis.” 

Masserman defines an obsession 
as, “a persistent, conscious desire 
or idea, recognized as being more 
or less irrational by the subject, 
which usually impels compulsive 
acts on pain or anxiety.”? 

O’Kelly defines a compulsion as 
“an act that the subject must carry 
out, in spite of recognition on his 
part of its unreasonableness.”’” 

It is simpler to call either the 
idea or the act “compulsive” since 
both have the same persistent ir- 
rational quality and furthermore 
a compulsive act is usually pre- 
ceded by an obsessive thought or 
idea. 

This woman’s goal of perfection 
represented a compulsive striving 
to control a threatening enviro- 
ment. Such individuals live a life 
of routines and rituals, and devia- 
tions from the prescribed pattern 
bring attacks of anxiety. The pa- 
tient would like to terminate the 
treatment and be free of the in- 
conveniences of repeated office 
visits. But the price to pay is the 
tormenting idea that, “perhaps one 
more change would bring the de- 





1Masserman, J. H.: Principles of Dynamic 
ery. Philadelphia, W. B. Saunders, p. 


20’Kelly, L. L.: Introduction to Psycho- 


pathology, New York, Prentice-Hall, p. 150. 
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sired result.” She is constantly dis. 
covering contradictions and incon. 


sistencies that must be resolved § 


and fitted into a pattern. 


The compulsive subject usually 
has been reared by strict disciplin. F 


arian parents who discouraged any 
display of emotionalism or spon. 
taneity. Eventually the subject be- 
comes unable to express emotional 
warmth or genuine spontaneity or 
to accept these qualities in others, 
Moreover, overtures of friendship 
from others call for a reciprocal 
response from the patient and are 
reacted to as an emotional demand. 
Generally the compulsive patient 
perceives other individuals with 
suspicion or hostility, and signs of 
friendliness may be interpreted by 
the patient as an attempt to “put 
something over on him.” Under 
these circumstances the dentist is 
not likely to be successful with “a 
warm friendly approach” and an 
attitude of “clinical detachment” 
would be more appropriate. 

Most of us have heard of the 
classical “handwashing compul- 
sion.” The patient washes his 
hands incessantly for fear of con- 
tamination. Psychoanalysts have 
made it clear that a person who is 
so fearful of dirt or infection ac- 
tually fears unclean or unaccepta- 
ble thoughts within himself and 
his approach becomes a technique 
for controlling or eradicating 
these tendencies within himself. 

Thus, the handwashing ritual 
symbolizes moral cleansing. At- 
tempts to convince the patient of 
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the irrationality of his habit are 
bound to fail, because they do not 
attack the roots of the problem. 
Similarly, my patient’s constant 
objections and doubts about her 
dental treatment are difficult to 
cope with rationally, and the den- 
tist should be careful not to be 
maneuvered into a defensive posi- 
tion. Such a situation reinforces 
the neurotic needs of the patient 
both to dominate others and simul- 
taneously be the center of atten- 
tion and concern. 

If the patient takes an unreason- 
able critical attitude and is chron- 
ically dissatisfied, the dentist may 
justifiably suggest termination of 
the case. At the worst he will avoid 
much future aggravation and irri- 
tation. More frequently, this man- 
euver will take the compulsive in- 
dividual at a decided tactical dis- 
advantage. He will be faced with 
the equivalent of a parental rejec- 
tion and the added burden of a 
major decision. To avoid these 
consequences, the compulsive may 
reverse his role and literally plead 
for continuation of treatment un- 


ORAL HYGIENE 








931 


der the dentist’s conditions. The 
altered situation may be used as 
the basis of a better personal rela- 
tionship. In effect, the dentist will 
play the role of the stern but for- 
giving parent. 

More desirable than permitting 
the relationship to reach this stage 
is a firm understanding on the lim- 
itations of prosthetic appliances 
and the responsibilities of the pa- 
tient, before the commencement of 
treatment. 

Many dentists may insist that 
they have seldom if ever experi- 
enced the type of dental patient de- 
scribed in this article. Such den- 
tists may automatically assume a 
firm unequivocal attitude that dis- 
courages neurotic symptomology 
from expressing itself—“the I will 
not stand for any nonsense atti- 
tude.”’ However, other dentists who 
prefer a permissive easy-going ap- 
proach are more likely to experi- 
ence difficulties with compulsive 
patients. Each dentist must decide 
for himself which technique is 
most useful in handling person- 
ality problems in the office. 


FLUORINE COMPOUNDS CREATE HAZARDS 


FLUORIDATION of municipal water supplies uses various compounds. The 
least expensive are the powdered sodium fluoride and sodium silico- 
fluoride that, according to a report from the New York State Department 
of Health and Labor, create inhalation hazards and require toxic-dust 
control measures in plants where the chemicals are used. 

From New York State also comes word that a bill has been introduced 
in the legislature that would require owners of public accommodations, 
such as hotels and boarding houses, to advise patrons if the drinking 


water they serve is fluoridated.—Consumers’ Research Bulletin. 





























BY ERNEST W. FAIR 


MonDAY MORNING comes and we 
deposit the accumulation of checks 
and cash at the bank. We are all 
set to start writing a bunch of 
checks to spend the money. It is in 
the bank, isn’t it? 

Yes and no. That deposit is far 
from being our money. All one 
has to do is read carefully the 
small type on the back of a deposit 
slip. 

Many a dentist feels so safe and 
secure that he has never bothered 
to find the exact status of his re- 
lationship with his bank insofar as 
deposits and collection of checks 
are concerned. When something 
goes wrong he may find to his sor- 
row that taking this for granted 
can be expensive. 
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‘'s Not Necessarily | 





Our Money 


Primarily, a bank is under no 
obligation to accept deposits of- 
fered to it, but in opening accounts 
and receiving deposits the bank is 
free to select whom it will as cus- 
tomers. However, when the bank 
does receive a deposit it assumes 
obligations toward the depositor. 

The bank must do all reasonable 
acts to procure payment. Should 
there be neglect or default in this 
respect, the bank is rendered liable 
for any loss resulting therefrom to 
the depositor or owner of the check 
in question. 

Then, too, when a check is ac: 
companied by a deposit slip indi- 
cating the account to which it is 
to be credited and the bank credits 
it to another account it does so at 
its own risk. Checks, therefore, 
should be listed carefully and not 
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Understanding how banks op- 
erate checking accounts helps 
you to avoid financial difficul- 
ties. 


lumped into a single figure on de- 
posit slips. 

The law has established that a 
bank in which a check has been 
deposited for collection is entitled 
to charge it back to the account of 
the depositor and revoke the credit 
given (which is actually what we 
have at the time of deposit) if the 
check proves worthless. The one 
exception is when the bank has 
been guilty of negligence or has 
done something to mislead the de- 
positor. Should an account be in- 
sufficient to cover the returned 
check the bank may recover the 
amount involved in legal action if 
necessary. 

Many court decisions have held 
that the act of the bank in credit- 
ing a check as cash and granting 
the depositor the right to draw 
against the credit is a gratuity. 

In several cases the courts have 
determined that when paper is de- 
livered to a bank and is lost there 
is a presumption of negligence on 
the part of the bank, and the bur- 
den is on the bank to rebut the 
presumption by proof that it was 
guilty of no negligent act. 

Who owns our checks while they 
are going from bank to bank for 
collection? There has been much 
litigation on this point. In a num- 
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ber of decisions the courts have 
held that title or ownership of a 
check passes to a bank only when 
that bank has assumed absolute 
responsibility to the depositor. 
Such situations are rare as banks 
prefer to avoid such responsibility. 
The surest way to avoid the legal 
problem of title or ownership of 
the check passing during collection 
procedures is to endorse the check 
“for collection.” 

Many decisions have held that 
when checks were endorsed with- 
out restriction and deposited in the 
usual way, then credited by the 
bank to the depositor’s account as 
cash, then title passes to the bank, 
the relation of debtor and creditor 
is established, and the bank be- 
comes legally liable as for so much 
money deposited. 

If we endorse a check “for col- 
lection” on making our deposit, 
title does not pass since the bank 
is thereby named as the agent to 
effect collection only. This serves 
as a notice to all subsequent parties 
dealing with the check that the 
title thereto still remains with us. 

Banks are bound to promptly 
forward them in order to make 
due demand for payment on checks 
we deposit. The bank is also obli- 
gated to protest for nonpayment in 
cases where this formality is re- 
quired to preserve the rights of the 
owner against the parties to the 
check. 

Despite some declarations on 
deposit slips it has been generally 
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held by the courts that a collecting 
bank is liable if it takes a draft in- 
stead of cash in payment of a check 
and is unable to collect the draft 
because of the failure of the bank 
which issued that paper. Of course, 
if the depositor agreed to this 
method of collection, the bank is 
not liable. 

In many states a bank is liable 
for the negligence of the corre- 
spondent banks through which it 
collects our checks, unless that 
form of liability has been avoided 
by agreement. 

Printing such rules of agree- 
ment on deposit slips, as is com- 
monly done, or in the depositor’s 
pass book, is held generally sufh- 
cient if the bank can show that 
the rule was brought to the depos- 
itor’s attention and assented to by 
him. Most banks require us to 
sign a card upon which these rules 
are printed at the time we estab- 
lish a checking account. 
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While laws in almost every state 
provide the dentist with ample 
protection in the matter of de. 
posits, collection of checks and 
security of his accounts, it leaves 
the bank position in accepting our 
deposits largely up to such agree. 
ment. 

Many a dentist has found him- 
self in financial difficulty because 
he mistakenly believed that a de- 
posit became cash immediately and 
he could draw upon it for spend- 
ing purposes. Deposits should be 
considered as temporary loans and 
nothing more. They become real 
and useful only when our bank has 
cleared the checks _ represented 
thereon and effected their collec- 
tion. Then we can spend them. 
Until that happens, it is safer to 
hold off signing checks against 
such deposits. 


Box 357 
Boulder, Colorado 





A WAY TO RELAX 

THE FAVORITE story of a Detroit theatre manager concerns a dentist, 
The manager noticed that the practitioner would rush into his theatre, 
sit there for 15 minutes and rush out. One day the manager asked the 
dentist why he never watched a complete show. The latter replied, 
“Sometimes I find the routine of my work unbearable. So I walk out of 
my office, letting my patients sit there. I find relaxation just sitting in 
your theatre. Fifteen minutes is all I need. Then I go back and look at 
more teeth.”—Detroit Free Press. 


THE CONSCIENTIOUS PATIENT 
Doctor E. C. Schultz of Davenport, Washington, has a patient who 
believes in keeping appointments. Several weeks ago the dentist made 
an appointment for a patient, and the patient kept it despite the fact he 
had to come from Anchorage, Alaska, 2,500 miles away.—The Detroit 
News. 
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QUIZ CXVIII 


1. A (a) steel bur, (b) carbide 


bur, (c) diamond point, caus- 
es the least temperature rise 
in cavity preparation. —__. 





. Is the saliva normally super- 


saturated with respect to cal- 
cium and phosphate ions? -. 





. True or false? Teeth located 


off their bony bases are more 
susceptible to periodontal in- 
vasion. 








. Injection at the incisive fora- 


men blocks the (a) anterior 
superior alveolar, (b) naso- 


10. 


FOR CORRECT ANSWERS SEE PAGE 960 
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palatine, (c) middle superior 





alveolar, nerve. 





. What is the attached gingiva? 





. Contrast in a roentgenogram 


is dependent on (a) inherent 
qualities of the film, (b) in- 
herent qualities of the devel- 
oper, (c) those changes pro- 
duced through the medium of 
kilovoltage. 











. What are the usual oral symp- 


toms of leukemia? 








. Why are silicate cements irri- 





tating? 





. True or false? The slice type 


is preferable for the indirect 
pattern technique while either 
the slice or the modified box 
may be used with the direct 
method in cavity preparation 
for gold inlays. 








Recession of the gingivae is 
more likely to occur on (a) 
the labial surfaces of the ca- 
nines, (b) the labial surfaces 
of the mandibular central in- 
cisors, (c) the buccal surfaces 
of the maxillary first molars, 
(d) the lingual surfaces of the 
maxillary first molars. 

























BY LEO B. DILLON, D.D.S. 


Author stresses the importance 
of recognizing shortcomings 
and limitations and acting to 


eliminate them. 


LIKE HIDDEN taxes that can only 
be identified from careful investi- 
gation, so I have hidden losses 
in my office that can only be illu- 
minated by careful analysis of my 
office methods—my scientific pro- 
cedures as well as my application 
of the sound principles of practice 
management. 

In my article WHEN THE Bust- 
NESS DOWNTURN CoMEs published 
in ORAL HyGIENE! I wrote, “The 
only thing that our profession has 
to sell is time; therefore, budgeting 
our time so that we profit from 


1Dillon, L. B.: When the Business Down- 
—_ Comes, Orat HyGiene 44:27 (January) 
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the hours we spend at the chair or 


laboratory bench is of primary im- 
portance.” Granting this hypothe- 
sis is correct, the value of time has 
to be the prime factor in my prac- 
tice. Smugness and _ self-compla- 
cency are arch enemies of scien- 
tific advancement. They are the 
blank wall that blocks economic 
advancement, and cause one to re- 
main static or drift backward. 
Unless I take inventory (self- 
introspection) of my dental scien- 
tific techniques and methods of 
economies and discard the out- 
moded, the obsolete, and the in- 
efficient, I must accept the conse- 
quences. In my opinion, one of the 
worst time wasters | am guilty of, 
and one bringing the most costly 
repercussions, is my hurried, in- 
complete, inaccurate diagnosis, 
with resultant inaccurate estimates 
given to the patient. A more seri- 
ous offense than this is for me to 
attempt to alibi for being slipshod 
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because I am too busy to take the 
time to render an accurate, com- 
plete diagnosis, with a correct esti- 
mate based on full facts. 

Let us examine some of the loss- 
es. I have poor roentgenograms 
from which I attempt to diagnose 
a tooth for extraction. | hastily 
examine the tooth, give the poor 
roentgenogram a glance, and de- 
cide the tooth is lost. A good local 
anesthesia is given at the side of 
the condemned tooth, and I plan 
to place several restorations with- 
in the range of this anesthesia. 
Since I consider the extraction is 
a simple one, I nearly fill the ap- 
pointment with the other services 
reserving ten minutes which I feel 
is ample time for this extraction. 
My assistant puts the instruments 
for the extraction on the cabinet 
and I begin. I apply the forceps to 
the tooth, make all the movements 
and direct my force in what I be- 
lieve is the direction of the roots. I 
fail to deliver the tooth. Now I 
giance at the deficient roentgeno- 
gram again. I think, “What a poor 
developing job that assistant did! 
I will have to apply more force to 
extract that tooth.” So I give it an 
increase of force, hear a pop and 
feel the give—the crown is deliv- 
ered and the roots remain. The pa- 
tient is anxious, tense, and fearful; 
I assure the patient that all is well, 
and think I had better take another 
roentgenogram. At this point I 
take time to position the patient 
correctly, get proper angle, use the 
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correct timing, shoot a good roent- 
genogram, quietly say to the as- 
sistant “watch your developing.” 

While the roentgenogram is be- 
ing developed, additional instru- 
ments are sterilized for the root 
extraction. | make a thorough ex- 
amination of the local conditions 
and now get a good clinical pic- 
ture. I note the thickness of the 
bone around the roots and the con- 
dition of the soft tissue. While the 
freshly sterilized additional in- 
struments are being arranged on 
my operating cabinet for root ex- 
traction | view the new roentgen- 
ogram. I see a thin periodontal 
membrane—the roots are almost 
ankylosed to the bone. Some ex- 
ostosed condition of the roots is 
apparent. Now I can see that the 
root spread is wider than the neck 
of the tooth. The bone is dense 
and | can expect little “give” from 
the alveolus. 


immediate Decision 

A serious decision must be made 
immediately. I am now well into 
the appointment that was to have 
followed the patient now in my 
chair. Shall I encroach further on 
this waiting patient’s time by ex- 
traction of these roots or shall I 
admit defeat by referring this pa- 
tient to an oral surgeon if one is 
near and can take this case off my 
hands? What is going to be the 
effect of my decision on the patient 
in the chair, whether I prolong 
this operation and finally remove 











938 





the roots or after all my efforts I 
still have to refer this patient to 
someone else? Suppose the oral 
surgeon is tied up for the day! 
What then? Now the patient (or 
patients) whose time is consumed 
with this tooth fracture case—can 
I justify their wait and the loss of 
time so they still retain their high 
opinion of me? If so, then I am a 
great salesman! 

What about me, since I have 
disposed of the fractured tooth? 
Where are my thoughts? Probably 
I have a defeatist attitude. While 
trying to serve my next patient, | 
still have thoughts of the case I 
bungled. Have I the character, the 
fortitude, the manliness, and the 
intelligence to review this case im- 
partially? Do I want to know the 
real facts and profit by them in in- 
creasing my professional knowl- 
edge and technical skill? Or will I 
rationalize or seek an alibi such as 
the assistant’s poor roentgenogram 
developing, or that the nervous- 
ness and fidgetiness of the patient 
caused the fracture! All this seems 
to indicate that my mental condi- 
tions is harmful to the patients 
who follow this mis-diagnosed sur- 
gical case. Neither is my physical 
condition in any way favorable 
for the remaining part of that day. 
I am fatigued almost beyond en- 
durance. The extra amount of en- 
ergy expended has taken its toll. 
The mental anxiety has sapped its 
supply of energy. For the patient 
who immediately follows this case 
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I cannot render the planned serv- 
ice and most likely it will be a 
simple and minimum amount. As 
for precision work—cast crowns, 
porcelain jackets—in justice to the 
patient I defer these for another 
time. 


Quoting Fee 

For the time-consuming frac- 
tured tooth I had quoted a fee for 
simple extraction. What can | 
charge now? How long did it 
take? How much did it cost me? 
What effect did it have on the pa- 
tients who followed? How much 
did it alter the total charges for 
that day? The consequences of in- 
correct diagnosis are all-inclusive 
in their effects of all the different 
branches of my services, but these 
effects prove more serious for 
some of my services than for 
others. It is much easier to ex- 
plain how a Class I cavity prepa- 
ration due to the extension of 
caries becomes a Class II than to 
explain how a simple extraction 
becomes a complicated one. 

Full denture technique, in my 
opinion, has more so-called “short- 
cut” methods than any service I 
render. Due to the wide variety of 
fees accepted by dentists for this 
service, the temptation to make 
use of short-cuts is great. Possibly 
I might get by with short-cuts for 
my patients with a philosophical 
attitude toward their edentulous 
condition or the indifferent indi- 
vidual who is having dentures 
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made to please a daughter-in-law 
and refuses to wear them regard- 
less of how good the fit. 

A careless, slipshod diagnosis, 
the use of short-cut methods “due 
to lack of time” in which all the 
factors entering into the making 
of a good full denture are not taken 
into account for the exacting or 
hypercritical individual, carry with 
them lots of headaches during the 
denture construction — after they 
are finished, wholesale complaints, 
adjustments, trimmings, and a 
great many makeovers. But the 
effect of all these delays, argu- 
ments, and worries, both physi- 
cally and mentally, is beyond cal- 
culation. All have to be added as 
an ultimate cost to these short-cut 
dentures in expended energy or 
additional fee, if this be possible. 

There is still another factor in 
slipshod, inaccurate diagnosis; 
that is, the total fee for the com- 
pleted case. Since I have rendered 
more, or a different variety of 
service, carrying a corresponding 
increase in the total fee than what 
was called for in my original diag- 
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nosis and estimate, what am I go- 
ing to do about it? Waste more 
time, create additional tensions, 
expend more energy due to my 
rendering a higher bill necessitat- 
ing futile explanation to my pa- 
tient—or accept the loss like a 
good sport as my penalty for my 
slipshod, inaccurate diagnosis? 


Conclusions 

Recognize shortcomings 
limitations and act on them. 

Time occupied in making an 
accurate diagnosis is always time 
profitably spent. The cost and the 
utter futility of the so-called “‘short- 
cuts” is always evident. When a 
crown of a tooth is in correct 
alinement, it does not necessarily 
make it a simple extraction. 

Stress to the patient that the 
“estimate” is just that, and unfor- 
seen circumstances can alter it 
somewhat. 

Good dentistry, full and accu- 
rate diagnosis, coincide with sound 
economic principles. 


916 Woodward building 
Birmingham, Alabama 


and 


FLORIDA CLINIC TO AID UNDERPRIVILEGED 


THE JACKSONVILLE Dental Society plans to sponsor the Duval County 
Dental Research Clinic to serve indigent patients. The proposed clinic, 
which is expected to be opened next fall, will be staffed by a minimum 
of 40 dentists, and each of them will contribute $100 toward dental 
equipment. The County Welfare Board will screen applicants for the free 
services and determine their eligibility. The clinic will be the second of 


its kind in the country.—Jacksonville (Florida) Times-Union. 
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Doctor Irwin N. Tekulsky of New 
York City (above) represented the 
United States cat the World’s 4th 
Maccabiah Games in Israel and won 
three gold medals in the rifle divi- 


sion.—Photograph courtesy Nation- 
al Rifle Association. 


He Shot 
Mis Way 


to Israel 


BY WILLIAM TALLANT BRYAN 


New Yorker wins gold medals 


in international riflery contest, 


Doctor Irwin N. Tekulsky, New 
York City dentist, was a member 
of the rifle and pistol team repre- 
senting the United States. 

The Maccabiah Games, named 
for Judas Maccabaeus, a Jewish 
hero of ancient times, first were 
held in Israel in 1932. This was 
followed by meetings in 1935, 
1950 and again in 1953. 

These games are really the Jew- 
ish World Olympics and include 
swimming, track and field, soccer, 
wrestling, weight-lifting and other 
sports. By 1952 there were 43 
Maccabi clubs throughout the 
world, and 30 nations were repre- 
sented by teams at the 1953 games. 

Doctor Tekulsky successfully 
carried out his determination to 
win places for the United States 
by winning three gold medals with 
rifle and a third-place bronze award 
with pistol. 

His selection as a team member 
climaxed more than 25 years of 
shooting that began at DeWitt 
Clinton High School in New York 
City. He shot on the Eastern In- 
tercollegiate Championship Team 
of the City College of New York in 
1928. 

Doctor Tekulsky has won over 
three hundred medals, cups, 





pla 
tith 
wai 


she 


pic 
rif 
the 
th: 
gr 


co 











July 1954 


plaques and other prizes, plus many 
titles and honors. He claims 1949 
was his most satisfactory year of 
shooting. That year he won the 
North-Eastern Regional Cham- 
pionship from that hard core of 
rifle shooters from New York and 
the New England states, an area 
that has the most concentrated 
group of skilled marksmen in the 
country. 

His next competition took him 
to Des Moines, Iowa, where he 
shot in the National Small Bore 
Championships, and his high 
scores at this contest won him a 
place on the 1949 United States 
International Rifle Team. This 
team fired the highest score ever 
recorded up to that time in win- 
ning the Lord Dewar Cup and kept 
the International 20-man team tro- 
phy in this country. 

In 1948 Doctor Tekulsky stead- 
ily shot his way through all phases 
of the trials for the United States 
Olympic Rifle Team only to lose 
the last day of the finals held at 
Quantico, Virginia, Marine Corps 
base. I attended these trials and 
can report that competition was so 
close that the difference of a few 
thousandths of an inch decided 
whether or not a man would go 
with the team to England. 

For many years Doctor Tekul- 
sky has officiated and assisted in 
promoting the New York Metro- 
politan Rifle Championships. This 
series of matches shot in the large 
armories of New York and Brook- 
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lyn at a distance of 100 yards is 
the leading indoor rifle contest in 
the United States; it is also the 
most difficult. 


Perfect Score 

Last year the dentist succeeded 
in running 50 consecutive bull’s- 
eyes to shoot a perfect score of 
5900 x 500 in the individual cham- 
pionship. This is the major goal 
of all shooters competing in these 
matches, and a score of this kind 
marks a milestone in a rifleman’s 
career. 

With this background it is easy 
to see why he could not be omitted 
from consideration when a team of 
marksmen was being arranged to 
compete in the 1953 Maccabi 
Games. 

The team flew from New York 
to Lydda Airport, Israel, on Sep- 
tember 15, 1953. The rifle and 
pistol team made their headquar- 
ters at Tel Aviv and commuted to 
the regular Israel Army range in 
the sand dunes at Nebi Reuben 
where the marksmanship contests 
were held. 

The shooting in the Maccabi 
Games was governed by the rules 
of the International Shooting 
Union. These rules permit the use 
of shelter from the wind and ele- 
ments. 

Those of us who have known 
the dentist for many years were 
not surprised by his excellent 
shooting and winning three gold 
medals with the rifle. We were 
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amazed, however, when he stepped 
in the breach on the pistol team 
and won a third place medal. This 
again proves the finished marks- 
man can do a good job with either 
weapon when fully trained in 
marksmanship fundamentals. 

Doctor Tekulsky commented on 
the hospitality shown the visitors 
to Israel, and said no effort was 
spared to show them the entire 
country. 

One of the members of the Israel 
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of the crusaders of the Middle 


Ages and remains of Crusaders’ 
Fortresses and Saracen Walls, and 
the more recent warfare grounds 
in the War of Independence of 
1948. 

The dentist said that the War 
Memorials showed that most com- 
batants were 16 to 18 years of age, 
and some girls were included 
among the hero dead. The oldest 
age indicated on many of these 
memorials was 23 or 24 years of 








rifle team was a member of the age. 
Arab-Israel Jerusalem Truce Com- 
mittee. On the tour of Israel, Doc- 
tor Tekulsky saw the battlefields 


1825 Sulis Street 
Philadelphia 41 


TWO DEFINITIONS OF ORAL SURGERY 


THE AMERICAN Medical Association adopted the following definition of 
oral surgery after rejecting the one offered by the American Dental 
Association: “Dental-oral surgery is to be limited to diseases of the 
teeth and jaws and lesions of contiguous soft tissues related to diseases 
of the teeth and jaws but excluding malignancies.” 

The House of Delegates of the American Dental Association author- 
ized its Board of Trustees to transmit to the American Medical Associa- 
tion a statement prepared by the Special Committee on Problems in the 
Field of Oral Surgery, which reads in part: 

“The definition of oral surgery offered by the American Medical As- 
sociation is not acceptable as a substitute for the definition offered by 
the American Dental Association for a variety of reasons. The defini- 
tion is not well-conceived nor is its language precise and exact. The 
exclusion of ‘malignancies,’ for example from the scope of oral surgery 
should not be subject to the unilateral pronouncement of professional 
groups. As the malignant character of a lesion frequently cannot be de- 
termined until after the initiation of surgery, the dental profession takes 
the position that malignant lesions should be treated under procedures 
determined by, and acceptable to, the health team at the local level, 
which is concerned with the total health care of the patient.”—JADA. 
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Washington (D.C.) Post and Times- 
Herald: Panamanian Ambassador Don 
Roberto M. Heurtematte recently pre- 
sented the Vasco Nunez de Balboa Med- 
al to Commander Kenneth L. Longeway, 
5911 Kingsworth Road, Bethesda, Mary- 
land, for cooperation with the Panama- 
nian government while on duty in the 
Canal Zone from 1951 to 1953. The 
Navy dentist is stationed at the Naval 
Medical Center in Bethesda. 


Detroit (Michigan) News: An <Adri- 
an, Michigan, dentist, Doctor William 
B. Bell, donated his blood to save the 
life of a 12-year-old Detroit boy. Doctor 
Bell recovered last fall from the same 
rare blood infection, staphylococcus au- 
reus, that threatened the boy’s life. 
More than eight hundred persons of- 
fered their blood, but only the dentist 
met the qualifications because physi- 
cians said the boy needed blood from a 
person who had had the disease within 
the last year. The boy recovered from 
the rare infection and said he plans to 
visit Doctor Bell to personally thank 
him for saving his life. 


San Diego (California) Evening Tri- 


‘bune: Doctor B. F. Ederer, now of La 


Jolla, California, recently had his auto- 
biography entitled, THRoucH ALASKA’s 
Back Door, published. The dentist and 
a young companion made a 3400-mile 
canoe trip over the Mackenzie and Yu- 
kon rivers in the summer of 1939.. Doc- 
tor Ederer plans another such trip in 
1955. His book is based on the daily 
log he kept during the trip. The jour- 
ney took the pair from Edmonton, 
Canada, down the Athabasca, Slave and 
Mackenzie rivers to the Arctic Ocean, 
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then up the Rat, through a pass in the 
Richardson Mountains, down the Little 
Bell, the Bell and the Porcupine rivers 
to Whitehorse on the Yukon, then to 
Skagway on the Pacific and finally to 
Juneau, Alaska. THrRoucH ALASKA’s 
Back Door is Doctor Ederer’s first 
book. He hopes to finish an historical 
novel set in Minnesota when his native 
state celebrates its centennial in 1958. 
Next summer the dentist plans to visit 
Banks Island in the Arctic Ocean and 
complete a dental research project on 
Eskimos. 


Washington (D.C.) Post and Times- 
Herald: Major General Oscar P. Snyder 
has been sworn in as Assistant Surgeon 
General of the Army and Chief of the 
Army Dental Corps. General Snyder, 
who was promoted from brigadier gen- 
eral, succeeds Major General Walter 
D. Love who retired. 


Milwaukee (Wisconsin) Journal: 
Members of the Wisconsin State Dental 
Society Auxiliary have raised more than 
$33,000 through their collections of 
scrap amalgam for the past twelve years. 
The money is used to help needy den- 
tists and their families who have suf- 
fered from long illness or death. Mem- 
bers of the dental auxiliary place con- 
tainers in each dentist’s office where 
amalgam scraps can be collected. The 
containers are picked up twice a year 
and their contents sold to refineries. 


Amarillo (Texas) Globe-Times: Doc- 
tor Roy L. Rogers, Medical and Pro- 
fessional Building, Amarillo, Texas, is 
credited with practicing in the Pan- 
handle section of that state longer than 
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any other dentist. Recently dentists 
from Amarillo and the neighboring 
areas honored him at a dinner. Doctor 
Rogers is a past president of the Texas 
Dental Association, one-time president 
of the state board of dental examiners, 
a former director of Northwest Texas 
Hospital, and a past president of the 
Downtown Lions club of Amarillo. 


Syracuse (New York) Post-Standard: 
The first annual citation as “Conserva- 
tionist of the year” was awarded Doctor 
Charles L. Alvord, 419 First Street, Liv- 
erpool, New York, at the annual meeting 
of the Oneida Lake Association in Syra- 
cuse. Doctor Alvord has been active in 
conservation work for 25 years. He is a 
life member of the Anglers’ Association 
of Onondaga, a charter member of the 
Liverpool Rod and Gun Club, a dele- 
gate to the Onondaga County Federa- 
tion of Sportsmen’s clubs, a member of 
the Liverpool Chamber of Commerce’s 
committee for the reclamation of Onon- 
daga Lake, and a representative to the 
New York State Conservation Council. 


Allentown (Pennsylvania) Morning 
Call: A new mobile dental x-ray unit, 
to be used exclusively for clinic outpa- 
tients, was presented recently to Easton 
Hospital by Doctor R. E. McLaughlin, 
37 North Third Street, head of the hos- 
pital’s dental department and the East- 
on Dental Society. Doctor McLaughlin 
paid half of the unit’s cost, and the 
society paid the remainder. 


Minneapolis (Minnesota) Star: Doc- 
tor J. R. Schwartz, 745 Fifth Avenue, 
New York City, has won acclaim for 
his artistic talents in drawing, painting, 
and sculpture. His most unusual hobby 
is carving ivory with dental tools. Sev- 
eral years ago when elephant tusks 
were scarce he started sculpturing whale 
teeth. Some of his art consists of small- 
scale reproduction in ivory of such 
works as the Mount Rushmore memo- 
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rial and an Oriental temple. Recently 
his art work was displayed at the Min- 
neapolis School of Art. Doctor Schwartz 
worked his way through dental school 
by doing commercial art work. 


Detroit (Michigan) Free Press: One 
of Detroit’s pioneer orthodontists, Doc- 
tor Oliver Wilson White, 19435 Park- 
side, has been honored for meritorious 
service by the Michigan State Dental 
Association. When the late Senator 
James Couzens established his ten mil- 
lion dollar Children’s Fund of Michi- 
gan 25 years ago, Doctor White, a 
friend and dentist on the Detroit Chil- 
dren’s Hospital staff, asked that a third 
of the fund be allocated to dental care 
of crippled and needy children. Sena- 
tor Couzens complied, and as a result 
Michigan has become a leader in den- 
tal care. During the past 25 years, more 
than one million school children have 
had dental examinations and _ care 
through this fund alone. Indirectly the 
fund stimulated institute health depart- 
ments in 58 Michigan counties. 


Long Island (New York) Daily Press: 
Doctor C. Raymond Wells, 86-56 Clio 
Street, Holliswood, New York, was 
sworn in recently as the first reserve 
Rear Admiral of the United States 
Navy Dental Corps. He is the first re- 
serve officer ever to attain flag rank in 
the Dental Corps Reserve. During World 
War II Doctor Wells was active in re- 
organizing the dental services at the 
Manhattan project, Oak Ridge, Tennes- 
see, and is now director of oral surgery 
at Queens General and Horace Harding 
Hospitals. 


Pittsburgh (Pennsylvania) Press: 
Doctor M. E. Nicholson, 609 Shields 
Building, who teaches public health 
dentistry at the University of Pitts- 
burgh, participated in a panel discus- 
sion on the emotional problems that 
dentists find among their patients. The 
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discussion was a highlight of the seventh 
annual conference on dental health at 
Mellon Institute in Pittsburgh. Doctor 
W. F. Swanson, acting dean of the den- 
tal school at the University of Pitts- 
burgh, was chairman of the conference, 
assisted by Doctor Donald S. Carnahan. 





Los Angeles (California) Mirror: 
Doctor Elton C. Spires, 440 South Gaf- 
fey Street, San Pedro, California, has 
been named to the Board of Harbor 
Commissioners. 


Syracuse (New York) Post-Standard: 
The Diploma of Benefactor was pre- 
sented to Doctor Sarsfield J. O’Connor, 
726 West Onondaga Street, at a special 
ceremony in the Chapel of St. John 
Baptist De Salle at Christian Brothers 
Academy, Syracuse. The _ diploma, 
which is issued by the superior general 
of the Christian Brothers, from the 
Mother House of the Brothers in Rome, 
Italy, is granted in gratitude to profes- 
sional men who have contributed their 
professional services to the Brothers. 
Doctor O’Connor has given dental serv- 
ice to more than a hundred Brothers 
during the past thirty years. His name 
will be inscribed in the list of Bene- 
factors to the Christian Brothers in 
Rome, and he was honored at a dinner 
in Syracuse. 


Milwaukee (Wisconsin) Journal: The 
Governor of Wisconsin has appointed 
Doctor John S. Hollingsworth, 516 
North Eighth Street, Sheboygan, to the 
State Board of Health. 


Sacramento (California) Bee: A hunt- 
ing trip to Wyoming resulted in a vic- 
tory banquet in New York for Doctor 
Stanley C. Sinclair of Ione, California. 
A pronghorn antelope he shot took first 
prize among 500 entries in the North 
American Big Game Competition. The 
dentist received an engraved bronze 
medal from the Boone and Crockett 
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Club, a national organization for hun- 
ters, and the pronghorn’s mounted head 
was exhibited by the Museum of Natu- 
ral History in New York for six weeks. 


Cleveland (Ohio) Press: After nearly 
34 years of service as dentist at Cleve- 
land Boys School, Hudson, Ohio, Doc- 
tor Flora Haag, 83, has retired. She 
plans to continue her private practice 
at her home, 9726 Woodward Avenue, 
Cleveland. 


Nashville (Tennessee) Banner: Doc- 
tor Carl W. Hoffer, 1700 Graybar Lane, 
Nashville, was honored guest at a testi- 
monial dinner held during the 87th 
annual meeting of the Tennessee State 
Dental Association. Known as a tireless 
worker for dental progress, he has prac- 
ticed 46 years, presented clinics in 26 
states, helped produce some of the 
earliest films on restorative dentistry 
and periodontia, and during World War 
I was a member of the advisory board 
of examiners of the Army. 


Tulsa (Oklahoma) World: After a 
survey of Oklahoma mental institutions 
revealed the need of dental service to 
mental patients, the executive council 
of the Oklahoma Dental Association 
voted to help establish: a dental intern- 
ship in state mental hospitals. Doctor 
Noel Kaho, 417 West Third Street, 
Claremore, head of the committee on 
mental health, said the internship would 
provide resident dentists in mental in- 
stitutions, offer research in “mental den- 
tistry,” and give scientific insight into 
“‘psychosomatic dentistry.” 


New York (New York) World-Tele- 
gram and Sun: Doctor Louis A. Leven- 
teen, 240 Grand Street, New York City, 
is chairman of the Fifth Precinct Police 
Coordinating Council, a group of sion- 
professional volunteers who are fighting 
juvenile delinquency in their district on 
the lower east side. There are 79 pre- 
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cinct councils in New York City, and 
each has members from churches, syna- 
gogues, settlement houses, and other 
local social agencies. Doctor Leventeen 
said, “We stop juvenile delinquency by 
getting kids off the street and busy do- 
ing something.” 


Washington (D.C.) Star: Captain 
Clay A. Boland, 905 Birchwood Road, 
Falls Church, Virginia, head of the 
Navy’s Dental Research Branch, con- 
siders himself fortunate to have had 125 
of the more than 500 songs he has writ- 
ten published. Several of his songs, in- 
cluding THE Gypsy 1n My Sout, have 
made the Hit Parade. While attending 
the University of Pennsylvania, Doctor 
Boland composed, arranged and pro- 
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duced the school’s “Mask and Wig’ 
productions. During World War IT when 
he was a dental officer at the Naval 
Academy he wrote, scored and directed 
several musical shows. 


Honolulu (Hawaii) Advertiser: Doc. 
tor Joseph K. S. Chang, 5 Hawaii Build. 
ing, Box 2124, Honolulu, is one of the 
outstanding amateur gardeners in Ha- 
waii. His half-acre home garden has 32 
varieties of plumerias, as well as about 
a thousand epidendrums and two thou- 
sand vandas and dendrobiums. The den- 
tist has his own crossings in plumeria 
plants, one of which blossoms with 
flowers that may be strung in leis and 


another that opens gradually with ad- § 


vancing hours of the day. 


Awards for items submitted for this month’s DENnTIsts IN THE News 


have been sent to: 


Louis E. Baker, 2020 West Broad Street, Bethlehem, Pennsylvania 
Orval L. Sorensen, 1607 Markham Way, Sacramento, California 
Clarence M. Lindsay, 420 Palm Street, San Diego 3, California 
A. Colburn, 16875 Sussex, Detroit, Michigan 

M. M. Walz, 2826 West Chambers Street, Milwaukee, Wisconsin 


Mrs. J. W. Ward, Franklin, Tennessee 


Mrs. J. B. Smith, 557 Chelsea Avenue, Jacksonville, Florida 

James E. Garris, 4029 First Street S.W., Washington, D.C. 

John T. Kenney, 1286 Jackson Avenue, Lakewood, Ohio 

Audrey E. Swanson, 7101 Fourth Avenue, Minneapolis 23, Minnesota 
N. H. Miller, D.D.S., 667 South Ramport Boulevard, Los Angeles, California 
John O. Taylor, Box 524, Indiana, Pennsylvania 

T-Jay Mahoney, 142 Homestead Avenue, Indian Orchard, Massachusetts 
G. A. Westreich, 88-24 150th Street, Jamaica, New York 

Lillian Eagan, 4 South Allen Street, Albany, New York 

Mrs. Bill Lucas, Box 213, Tahlequah, Oaklahoma 

Mrs. G. D. Tracy, Box 74, Round Mountain, California 

P. Laurin, 240-A Judd Street, Honolulu, Hawaii 





CAN YOU USE A DOLLAR? 


TO EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, ORAL Hycrene, 708 Church Street, 
Evanston, Illinois. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, D.D.S. 





Mininum Cutting to Secure Mesial 
Abutmemt for Fixed Posterior Bridge 


BY CHARLES |. STEIN, D.D.S. 


Drawings by Dorothy Sterling 
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Second bicuspid to be re- 
placed by fixed bridge. 





Prepare the first molar for 
full, three-quarter, or ve- 
neer crown, in the usual 
manner. 
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Plan the bridge to incor- 
porate the molar crown, a 
cast gold cusp on _ the 
acrylic second bicuspid, 
and a projecting arm which 
will enter the slot in the 
first bicuspid. 





When bridge is completed 
cement the crown to the 
molar. Paint quick-setting 
acrylic into the slot of the 
first bicuspid which holds 
the projecting arm. 


Prepare the first bicuspid 
by grinding an undercut 
slot on the distal-occlusal 
surface. 


Note to Contributors 


We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawings—or even sketches 
—if you explain the pro- 
cedure clearly, in detail, 
in your letter. Submit ma- 
terial to: 


Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 


Editor’s Note: A department similar to this one, “Clinical and 
Laboratory Suggestions,” appears each month in Dental Digest. 
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EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according te my conscience above all liberties.”” John Milton 


TO BUILD OR TO RENT 


AT SOME time every dentist has thought about owning his own office 
building. By so doing he can plan and arrange space to suit his desires. 
When renting, a dentist is subject to the whims of landlords and their 
repetitious demands for rent increases and their disinclination to re- 
model or redecorate. At present there are landlords in all parts of the 
country who are notably avaricious. 

The dentist who builds is subjecting himself to the prevailing high 
prices for vacant property and is often placing himself at the mercy of 
ineflicient mechanics and excessive building costs. Any dentist who 
plans building an office should keep in mind that even an architect who 
is an inspired and master craftsman and a contractor who demands 
excellence from his artisans, are both lacking in knowledge of the re- 
quirements for a dental office. These requirements are different from 
those of a house, a store, a general office or industrial building. Dental 
offices require careful plumbing and electrical installation plans. In ad- 
dition, they should be designed to assure privacy and noise-control. 

Every dentist has his own little whims and eccentricities that he would 
like to see incorporated in his office. Some like large operating rooms; 
others prefer small ones. Some insist on north light in an operating 
room; others prefer south exposure to admit the sun of winter. Some 
dentists enjoy luxuriously large laboratories; others prefer the smallest 
possible space assigned to laboratory use. The nature of the practice, of 
course, determines the size and kind of laboratory. For example, the 
needs of prosthodontists are totally different from those of periodontists. 
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There are dentists who are satisfied with a reception room as lacking 
in character as the waiting room in a railroad station. Others, with an 
eye to beauty or with a wife who has the instincts of an interior decora- 
tor, insist that the reception room be designed and furnished in excel- 
lent taste. The reception room is an important part of any dental office, 
whether it is rented space or a specially designed building. 

The pleasure that a dentist may have from expressing himself in a 
building and planning it to suit his wishes is one of the important 
advantages of erecting an office building. The dentist who is satisfied to 
carry on his professional activities in standardized surroundings, who 
is happy to work in a traditional dental office, can gain nothing except 
a possible economic advantage from owning his own building. The den- 
tist who has unsatisfied desires for individuality in design and decor will 
gain an important satisfaction from being able to express his esthetic 
feelings in his own surroundings. The dentist who rents is aware that, as 
a section develops and land and building values increase, his rent will 
be raised. This unearned increment goes to the landlord. The renter 
profits not at all. The dentist who builds on a good-sized lot in a section 
that is developing will find that, as property values increase, he has 
acquired an appreciable wealth in real estate. 

Wherever he chooses to build, the dentist should be certain that he 
will be near public transportation and that adequate provision is made 
for off-street parking for the convenience of his patients. The tendency 
toward decentralization shows in every community in the United States. 
The large professional office buildings are doomed unless they are easily 
accessible and provide ample free parking. The shopping centers that 
are being created in the peripheral areas of all the large cities and many 
of the small ones accentuate the trend toward decentralization. Dentists 
who do not follow this trend may find themselves stranded with high 
rents and long leases in office buildings in decadent sections. 
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A Legislator Looks at Fluoridation 

When I became a member of the 1953 
General Assembly of my state, Con- 
necticut, little did I think that I would 
be pushed right in the middle of the 
controversial fluoridation problem that 
is under discussion not only in my state 
but all over the country. On the other 
hand, as a member of the Public Health 
and Safety Committee and a dentist, it 
does seem natural for me to be involved. 

Up to the time that I became a mem- 
ber of that committee, I suppose I was 
like 95 per cent of dentists, having lit- 
tle or no interest in fluoridation, al- 
though I had used sodium fluoride for 
a number of years. 

I have always believed that more re- 
search and investigation should be giv- 
en to this problem. Also, I consider this 
to be a dental problem, not a public 
health one. 

Fluorine at present is in the water 
supply of three of our towns and the 
two state training schools. There were a 
number of bills presented to my com- 
mittee for and against fluoridation, but 
that was as far as they got. No bills 
came out of the committee. In Connect- 
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icut the towns decide on the matter, so 
that if anything goes wrong they are 
responsible. While the Connecticut Gen- 
eral Assembly was in session, North- 
ampton and Williamstown, Massachu- 
setts, where water had been fluoridated, 
discontinued the procedure. 

I realized it was my duty to become 
informed on this subject, so that was 
what I did. I got in touch with men all 
over the country who were well in- 
formed on the subject. It seems to me 
that the ones who are pushing it are 
public health men with the backing of 
a few dentists in private practice. 

Fluoridation is a dental problem, not 
a public health one, and I think the 
dentists have not been alert to it. 

I am writing to support Doctor 
Waters’ article in the March issue of 
OraL HyciENE on this subject. If you 
are on the fence or against the water 
being “treated with fluorine you are 
given the cold shoulder. All kinds of 
tricks and methods are being used 
where there is opposition. It is not nec- 
essary to be in a hurry in this matter. 
—W. A. Fospicx, D.D.S., 59 College 


Street, New Haven, Connecticut. 


“‘| HAVE HEARD THAT ALIBI BEFORE” 


IN DAVENPORT, Iowa, a motorist who showed his overtime parking 
ticket to a police desk sergeant and complained that he had been delayed 
in a dental office was just laughed at by the official. Then the motorist 
carefully unwrapped a handkerchief and displayed an extracted tooth, 
and pointed to a swollen jaw as evidence. The ticket was destroyed.— 


Dallas Times-Herald. 
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Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 


and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 


enclosing postage for a personal reply. 


Temporary Restorations 


Q.—I am mailing models and roent- 
genograms of a middle-aged woman and 
should appreciate your help in the prob- 
lem. 

The mechanics of this case has me 
at a loss to know what to do. The malad- 
justment, as you can see, is almost en- 
tirely on the right side. There is no 
pain or discomfort.—G.R.A., Kansas. 

A.—I suggest that you first fit a 
functional acrylic occlusal splint 
to the upper, constructing it to 
cover the occlusal surfaces of all 
the posterior teeth, also the palate 
and up onto the lingual of the an- 
terior teeth. I use hard baseplate 
wax for a functional bite for this 
purpose and have the patient chew 
it with complete masticating ex- 
cursions until the incisal edges of 
the anteriors are in contact. Carve 
the wax to some semblance of 
tooth form, process it in either 
clear or tooth-colored plastic, fit it 
first to the master cast and later 
to the teeth in the mouth. 

Sometimes patients wear these 
for several months until the dentist 
is sure that the correct opening 
and functional balance have been 
established, at which time the 
teeth can be restored to this open- 
ing, one or more at a time, cutting 
the acrylic away as you proceed 
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with these more permanent restora- 
tions. 

If desirable, as in this case, part 
of the ultimate restoration should 
be done on the lower.—V. C. 
SMEDLEY. 


Labial Veneers 


Q.—Could you give me information 
about labial covering of upper anterior 
teeth? I have seen actors and actresses 
with temporary covering over their up- 
per teeth. Do they have operative serv- 
ice done in order to have them inserted? 

I have a patient who appears on tele- 
vision and he asked me if there is any- 
thing that could be done for his teeth, 
which are healthy but do not show up 


well.—J.A.R., Delaware. 

A.—These labial veneers are 
quite simply made of tooth-colored 
plastic. 

The requirement is to duplicate 
accurate casts of the natural teeth. 
A sheet of thin wax is fitted over 
the labial surfaces of one of the 
casts, and it is carefully carved to 
the exact form that one wants the 
new-look teeth to have. This wax 
veneer may be removed from the 
cast and tried in the mouth for ap- 
proval and final correction, then 
placed back on the cast for flask- 
ing, packing and curing. After 
finishing and polishing it should 
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be fitted onto the master or dupli- 
cate cast. 

These plastic veneers do not re- 
quire any clasp type of retention. 
They extend slightly into the ap- 
proximal spaces especially distal 
to the cuspids on each side, and 
even without this the lip tends to 
hold them in place.—V. C. SMEp- 
LEY. 


Bone Tori 

Q.—A patient between 50 and 60 
years of age, in good health, has several 
small hard lumps in his mouth. The 
apices are lighter than surrounding 
mucous membrane. 

His physician told the patient he 
thought they had pus in them. They 
have been present some years, and I 
have told him they are inert and of no 
consequence. I suspect they are related 
to the not unusual toris palatinus. 

These hard points are just above the 
free margin of the gingivae.—H.I.H., 
Pennsylvania. 

A.—These are, no doubt, per- 
fectly normal bone tori, of no con- 
sequence unless the mouth is being 
prepared for a full denture, when 
they should be removed.—V. C. 


SMEDLEY. 


Hydrochloric Acid Solution 


Q.—Will the 50 per cent hydrochlo- 
ric acid solution that you spoke of for 
removing calculus and tartar from a 
denture in OrAL HyciEeneE!, damage plas- 
tic or acrylic teeth or the acrylic base 
in any way? 

Is the 50 per cent hydrochloric acid, 
50 per cent of chemically pure U.S.P., 
which is about 32 per cent? Do you take 
this 32 per cent and dilute it by adding 


1Denture Calculus, Ask Orat HyGIENneE in 
Ora Hyciene 44:69 (January) 1954. 
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the same amount of water?—J.L.T., 
Tennessee. 


A.—We add an equal part of 
water to commercial hydrochloric 
acid for this purpose. The com- 
mercial acid is somewhat stronger 
than the C. P. but the exact 
strength is not important. If the 
solution is weaker it simply re- 
quires a little more time. No form 
of acrylic is injured by hydro- 
chloric acid.—V. C. SMEDLDY. 


Glossitis 


Q.—I recently returned from overseas 
duty in the United States Army. I was 
contacted immediately by a former pa- 
tient for whom I had made dentures, 
full maxillary and mandibular, about 
two years ago. 

The patient is a man in his early 
fifties. He has suffered from hyperten- 
sion for twelve years. Ten months ago, 
he had an attack of coronary throm- 
bosis, and after three months of treat- 
ment and bed rest he was able to re- 
sume a relatively normal life. At the 
present time, he is not taking any drugs 
for his condition. 

Within the last seven months, he has 
noticed areas of tenderness and redness 
on the sides and tip of his tongue. The 
tongue seems to be losing the outer lay- 
er of tissue. The peeling is continuous; 
the areas will improve for a while but 
only temporarily. This does not involve 
the deeper layers of the tongue. 

He has been given a vitamin B Com- 
plex, but there has been no noticeable 
improvement. The hygiene of the mouth 
is excellent. He has tried leaving the 
lower denture out of his mouth over- 
night and also tried leaving it out for 
many days, except for eating. Nothing 
seems to affect his tongue either to bring 
improvement or deterioration. The den- 
tures are smooth and free from any 
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foreign deposits. Other than the fact 
that it is annoying to the patient and 
slightly sensitive, it is this abnormal 
appearance that concerns him. I should 
appreciate any suggestion for treatment. 


—M.K., California. 

A.—From your description of 
your patient’s tongue, he would 
seem to have a mild case of glossi- 
tis. Vitamin B Complex is the ad- 
vised? treatment, and if results are 
not obtained with moderate doses 
they should be increased. It is also 
said that riboflavin and niacin are 
often helpful. 

Attention to the general health 
should be given and apparently 
has been given in your case. Mild 
mouth washes are helpful, and 
while the condition is not danger- 
ous it is usually rather persistent. 
—GerorGE R. WARNER. 


Denture Fit 


Q.—I am sending you a “sack of den- 
tures,” 14 complete sets, which a pa- 
tient brought to me. She has had them 
made by various dentists during the past 
six years in her attempt to get some 
that she can wear. She has five or more 
full dentures, including a cast base den- 
ture that she tries to wear. 

The upper dentures annoy her and 
hurt the lower jaw or make her glands 
swell and tongue sore in the back and 
on the sides, according to her story. 

Her palate is white and hard. At no 
time have I observed redness or other 
signs of irritation. Rentention in all the 
upper dentures is poor. They tend to 
rock, 

The lower dentures do not seem to 
impinge on the tongue. The only red- 
ness is in the tonsil area. 

This woman is not a fanatic. She ap- 





2Miller, Samuel Charles: Oral Diagnosis 
and Treatment, The Blakiston Company, 1950. 
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preciates the efforts of her many den- 
tists during the past six years.—P.F.P., 
New Mexico. 


A.—A hard, smooth, dry mem- 
brane causes the greatest difficulty 
in fitting a denture with adequate 
suction or stability. 

The form of this woman’s upper 
ridge looks favorable enough but 
the narrow, sharp lower ridge ap- 
pears unfavorable, the types that 
we often operate on to remove the 
sharp bony crest and lower the 
muscle attachments to provide a 
broader, flatter base for the den- 
ture to rest on. 

I find disclosing wax helps in 
revealing obscure pressure areas 
and in perfecting the occlusal bal- 
ance in troublesome cases, but this 
may be a case where resort to the 
metal implant procedure would be 


justified.—_V. C. Smedley. 


Early Incisor Loss 


Q.—I am sending you casts of a three- 
year-old child who lost a deciduous cen- 
tral through accidental injury about a 
year and a half ago. Would you advise 
replacing lost deciduous centrals. How 
would you handle this case?—J.J.T., 
New York. 


A.—The premature loss of any 
of the upper deciduous incisors 
does not prevent the normal devel- 
opment of the maxilla to provide 
space for the permanent incisors 
to erupt in proper position when 
they are due, provided the per- 
manent buds have not been in- 
jured. 

Watchful waiting is all that is 
necessary at this time.—V. C. 
SMEDLEY. 
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Discolored Teeth 

Q.—I have a 26-year-old patient with 
badly discolored teeth. They are a mud- 
dy color, slightly darker than #16 shade 
on S.S.W. Silicate shade guide. She re- 
ports that she was critically ill when 
two months of age. 

The upper centrals and lower central 
and lateral teeth have become almost 
normal color. The patient states that 
they originally were of the same color. 
The enamel on the discolored teeth 
seems poorly calcified and a brittle na- 
ture, while the dentine is hard and 
dense, more so than normal dentine. 

I should like to know if anything can 
be done to remedy or aid this situation 
short of full coverage. It seems that the 
anteriors are becoming lighter and of 
normal structure, but it is a slow proc- 
ess, and the patient is self-conscious 
from an esthetic point of view.—E.D.S., 
Pennsylvania. 

A.—Your case presents a condi- 
tion new to me. 

I am familiar with mottling of 
enamel in cases of fluorosis, and I 
have had a few cases of dentogene- 
sis imperfecta, or hereditary opal- 
escent dentine, in which the teeth 
have a dark lead shade. But in 
neither of these conditions does 
the discoloration lessen or disap- 
pear without treatment. 

There is a hereditary type of 
enamel hypoplasia® in which “the 
crowns of the teeth of affected fam- 
ily members are yellow-brown, 
smooth, glossy, hard, and their 
shape resembles teeth prepared for 
jacket crowns.” From your de- 
scription of the case it would not 
fall in this classification. 


8Orban, Balint: Oral Histology and Em- 
bryology, St. Louis, Missouri, The C. V 


Mosby Company, 1944. 
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Being unable to account for the 
discoloration in the case described, 
I can offer no treatment. Your 
suggestion of full coverage of the 
teeth may be the best way to han. 
dle the condition.—GEorRcE R. 
WARNER. 


Denture Discomfort 


Q.—I have a full denture patient who 
was referred to me with the following 
difficulties: 

1. Extreme dry mouth 

2. Decrease of salivary flow 

3. Corners of mouth sore and cracked 

4. Accentuated swallowing 

5. Nervousness and anemic tendency 

I have recommended vitamin complex 
and contemplate prescribing thiamine 
chloride together with pilocarpine hy- 
drochloride with water. I also relieved 
the anterior palatine area of the denture. 

When the patient removes the upper 
denture, the annoyance ceases. Within 
an hour after inserting the denture, she 
again has the same reactions. 

Can you help me in relieving this 
patient of xerostomia and allied diffi- 
culty ?—A.S.C., Massachusetts. 


A.—It does not seem logical 
that all five symptoms described 
can be so unbearably severe and 
all be relieved so promptly when 
the upper denture is removed. 

I think I would want a physi- 
cian’s collaboration before _pre- 
scribing so many vitamins. 

Perhaps a_ neurologist could 
help. The conditions sounds like a 
psychosomatic problem to me.— 
V. C. SMEDLEY. 


incisor Injury 

Q.—A young patient aged seven and 
a half suffered a traumatic injury to the 
upper left central area at the age of 
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two. His deciduous central was knocked 
out completely. Roentgenograms taken 
immediately afterward showed no in- 
jury to the permanent tooth bud. 

At the age of six the patient’s per- 
manent right central incisor erupted 
after normal exfoliation of the decidu- 
ous right central. At the time we noticed 
an inflamed area around the left central 
incisor area. This was present for six 
to eight months, at which time we de- 
cided to take roentgenograms. 

Since then we saw what we thought 
a normal tooth bud and did not pay any 
attention to it until the tooth started to 
erupt, at which time we saw it was dis- 
colored, eroded and mottled but the 
same size as its mate. As time pro- 
gressed there was a definite sensation 
to hot and cold, with an inflammation 
that continued around the crown. 

For the past four or five months it 
has remained static, only half erupted. 
An orthodontist and I are thinking of 
banding the tooth and bringing it into 
position in order that we may put a 
cap on for cosmetic reasons. 

I have had numerous diagnoses on 
the condition. I should like your opin- 
ion and any recommendations that might 


help this child.—B.D.L., Connecticut. 
A.—The permanent central bud 

was, of course, injured at the time 

the temporary central was knocked 


_ out. 


You need more roentgenograms 
at different angles to determine 
what other teeth are present and 
in process of development, wheth- 
er the tooth superimposed on the 
erupting central is supernumerary 
tooth or the developing lateral, and 
if so, whether x-rayed from a dif- 
ferent angle it would appear in 
correct lateral position. If this is 
the lateral developing normally 
and since the abnormal central 
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tests vital, it would seem to be the 
correct procedure as you suggest 
to encourage it to erupt to eventu- 
ally carry an esthetic crown.— 
V. C. SMEDLEY. 


Temporary Bridge 


Q.—I should appreciate your expert 
advice on two problems that puzzle me. 

1. I have just completed a fixed 
bridge, which supplies a missing upper 
right lateral. The upper right cuspid, 
which is the abutment, has a cast gold 
veneer crown with an acrylic window. 
The lateral pontic uses a gold backing 
with an acrylic saddle and facing, which 
is butted hard to the gingiva on account 
of the recent lateral extraction. 

I cemented the bridge on temporarily 
with a zinc oxide-eugenol cement to see 
if there would be further shrinkage 
under the lateral saddle. I have just 
decided to cement the bridge as the 
saddle seems to fit well, but all efforts 
to loosen the bridge have failed. I have 
tried scalers with a’ pulling motion from 
the gingival margin, and a U plugger 
(gold) attached to reverse end of the 
gold mallet but without results. What 
can you suggest? I have a lug seat in 
distal of cuspid cast crown, as I am 
about to start a small fixed bridge sup- 
plying the right upper bicuspid and 
hesitate to use the lug seat in the cuspid 
in case the lateral bridge should loosen 
after my bicuspid bridge is finished and 
cemented in place. Do you think I 
should forget about the cementation 
and is the zinc oxide-eugenol cement 
good for a long period or should I re- 
new my efforts to remove the cast gold 
crown? 

2. Can you advise me on this prob- 
lem without seeing models? I took 
mouth roentgenograms of a 13-year-old 
patient six months ago as her upper 
anterior arch was crowded and the cus- 
pids were coming down and being dis- 
placed labially. 
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The centrals were in good position 
the right lateral in good position, but 
the left lateral fell lingual to the low- 
ers. The patient has all teeth present 
and the lower arch is normal. As the 
parents did not wish to go to the ex- 
pense of orthodontic treatment, the up- 
per first bicuspids were extracted six 
months ago and the results were most 
satisfactory. The upper cuspids are now 
in good position, and the first bicuspid 
space on each side is almost completely 
closed. However, the upper left lateral 
still falls to lingual of the lowers. 

I know this condition will not im- 
prove of its own accord and would like 
your advice on what should be done to 
move this lateral to its normal position. 
—E.A.C., New York. 

A.—Problem 1: Your mistake 
in setting your bridge “temporar- 
ily” with a zinc oxide-eugenol ce- 
ment was in not using one with a 
rosin content. With one of these 
the application of heat to the 
bridge abutment tends to melt or 
soften the rosin content until the 
bridge can be easily removed. 

I believe you can safely leave 
the cuspid lateral bridge cemented 
with the zinc oxide-eugenol cement. 
The principal objection to using 
such a sedative cement in place of 
a regular crown and bridge cement 
is that the oxide of zinc in crown 
and bridge cement is finer ground 
and therefore permits a more per- 
fect seating and closure of the in- 
lay or crown margins than is the 
case with sedative cements either 
with or without the rosin content. 

Problem 2: You can bring this 
lateral forward to its normal posi- 
tion by making a temporary acrylic 
occlusal splint with a fine stainless 
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steel wire arm or spur contacting 
the lateral on the lingual, while the 
occlusal splint holds the bite open 
from its normal closure to permit 
the retruded lateral to be brought 
gradually forward by the spring 
wire tension against its lingual 
surface. This wire can be bent 
or sprung from time to time 
until the lateral is in normal aline. 
ment when the acrylic splint can 
be discarded, and the normal oc. 
clusion will prevent the lateral 
from retruding to its present in- 
locking position.—V. C. SMEDLEY. 


Use of Mesantoin 

I noticed your answer to an in- 
quiry regarding gingivitis in the 
November issue of ORAL HYGIENE. 
Although I introduced mesantoin 
in 1945, it is regrettable that there 
still are misconceptions on its use 
in the treatment of epilepsy. Dur- 
ing the past eight years many 
studies have appeared commenting 
on the efficacy and toxicity of me- 
santoin. Most reports agree that 
it is an effective drug but also warn 
the physician of its possible toxic 
effects. It is well to remember that 
all hydantoins, including dilantin, 
can be toxic. In an interim report! 
of my studies with this drug pub- 
lished in the Journal of the Ameri- 
can Medical Association in 1948, 
I emphasized that blood changes 
can occur, but only in patients 
with an individual susceptibility. 





1Losealzo, A. E.: Dermatitis Due to Mesan- 
toin, J.A.M.A., 138:1114 (1948). 
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Mesantoin is selectively toxic in 
susceptible persons and not gen- 
erally toxic as with other drugs 
such as lead, cyanide, and DDT. 
In answer to the inquiry of E.F.H. 
of South Dakota, it should be em- 
phasized that gingival hypertrophy 
is less common with mesantoin 
than with dilantin. 

In a recent study of 224 cases’ 
treated over a period of seven 
years, it was shown that there were 
only seven cases of moderate gin- 
gival hypertrophy, and four out of 
the seven patients were children 
under twelve years of age. 

I have never seen leukemia, nor 


2Loscalzo, A. E.: Mesantoin in the Control 
of Epilepsy, Neurology 2:5 (Sept.-Oct.) 1952. 
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has any other investigator, result 
from the use of mesantoin. You 
probably mean leucopenia, which 
can occur in the individually sus- 
ceptible persons. 

The patient of E.F.H. should be 
given mesantoin (provided that it 
is indicated) in adequate dosage 
for maximum results, and weekly 
blood counts done for a period of 
six weeks: Then, the counts can be 
repeated every two weeks for two 
months; finally once a month for 
about three months. Blood toxicity 
rarely occurs after nine months.— 
AnTHONY E. Loscauzo, M.D., 124 
East 40th Street, New York, New 
York. 





CASE REPORT: INFECTIOUS HEPATITIS FROM 
EXTRACTION ELEVATOR PUNCTURE 

ONE OF our members has been ill as the result of an accident while 
extracting a tooth. A bloody elevator stuck one of his fingers and this 
apparently was the site of entry of the responsible organism. After an 
incubation period of six weeks, the onset of the disease was sudden and 
severe. Remembering the patient and the accident, investigation showed 
that the patient had had the disease while in the Army. Fortunately, the 
use of gamma globulin not only lessened the severity of the hepatitis, but 
prophylactically prevented the spread to the dentist’s family. 

The report of this case is therefore threefold in purport: To caution 
the profession about accidental cuts and scratches; the need of the main- 
tenance of thorough records and case histories; the use of gamma 
globulin in the treatment of infectious hepatitis——The Fortnightly Re- 
view of the Chicago Dental Society. 
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THE DENTAL TEACHER HAS A BIG JOB 


“THOSE WHO can, do; those who cannot, teach” goes the old Saying, 
This sneering witticism is not often quoted nowadays—but, unfortu. 
nately, its meaning is often implied. 

The acquisition of wealth is considered by many the only measure of 
success. Teaching seldom leads one to acquire great wealth. Hence, these 
false logicians say, no teacher is a success; and, if he is not successful, 
what can he teach? 

To be specific, dental teachers are unfairly criticized when they do 
not practice dentistry; whereas, they should be commended for the sac- 
rifices they make. The glamourless basic training they hammer into 
their students is seldom appreciated. In the clamor for practical sugges. 
tions and the disdain for theory, let no one forget that all things prac. 
tical have their origin in theory. Teachers demonstrate techniques before 
the critical eyes of graduates and undergraduates. Is this not evidence 
that they can do it also? They are expected to carry on research, and 
they do. Teachers do much lecturing at dental meetings, and they are 
expected to know all that is new in the field. Is not it a wonder that any 
teachers have time for private practice?—The St. Louis Dental Society 
Bulletin. 
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TWO DENTISTS AND ANESTHESIA ONE HUNDRED YEARS AGO 


WE SEE that Doctor Morton of Boston is now in Washington, hard at 
work to get friends and favor among the members of Congress in order 
that he may obtain an appropriation from Congress for the discovery of 
Etherization in surgical operations. A select committee of the House of 
Representatives presented a majority report in favor of Doctor Morton’s 
claims, while an able minority report awarded the credit of the discovery 
to Doctor Jackson of Boston. In reviewing the claims of both applicants 
we took occasion to express our views upon the injustice done to Doctor 
Wells of Connecticut, now deceased, who had performed a surgical 
operation upon at least one person under the influence of ether two years 
before Doctor Morton obtained a patient.—Scientific American, Febru- 


ary 1854. 


PILLARS OF A DENTIST’S PERSONALITY 


To REDUCE the pressure and strain under which he lives, the dentist 
should attempt to strengthen or repair the four pillars upon which his 
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personality rests. These four pillars might be summarized as follows: 

1. Absence of mental or physical symptoms. The presence of any of 
these alone or in combination should be corrected. 

2. Ability to make decisions easily and quickly and be able to stand 
by them. He will learn that it is better to be decisive for, if a wrong 
decision is made, he will know the next time how to correct or avoid it. 
Indecisiveness is related to conflicts. Conflicts arrest progress and usu- 
ally result in fatigue. , 

3. One must develop a satisfactory capacity for work without frequent 
need for change or holidays. In the healthy individual optimum efh- 
ciency is maintained during an eight-hour work day. Lack of this ability 
suggests maladjustment and should be investigated. 

4. Ability to see other people’s emotional needs and adjust to them. 
This involves lack of narcissism. If narcissim, or love of self, is present 
to a great degree in the individual, his ability to see the world and its 
people is impaired. Correction of this maldevelopment is a major pro- 
cedure but much can be done to ameliorate its effects. 

One must bear in mind that, while he is constantly treating patients, 
the dentist himself is susceptible too and often has the same traits and 
illnesses that he sees in his patients. Because of the nature of the situa- 
tion, the dentist tends to avoid seeing himself in a true light. He tends 
to be defensive when exposed and difficult to treat when sick. This may 
be conceived of as a professional hazard but it must be emphasized that 
it is also susceptible to re-education and treatment.—The Canadian 
Dental Association Journal. 


TV TEETH 


PARENTS have been warned against “TV teeth” by the British Dental 
Association. It reports that children watch television holding their heads 
in their hands, a practice that may cause the teeth to go out of proper 
alinement.—Pulaski (Virginia) Southwest Times. 


HEALTH OFFICIALS HAVE SWEET PROBLEM 


HEALTH officials in Morristown, New Jersey, have the sweet problem of 
3,600 lollipops on their hands, The candy was bought for distribution 
to children receiving Salk vaccine injections, but the Tri-State Dental 
Society argued that it was a case of treating the children for one disease, 
then giving them something to encourage the spread of another—dental 
decay.—New York Times. 








































960 


10. 





ORAL HYGIENE July 1954 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


ANSWERS TO QUIZ CXVIill 
(See page 935 for questions) 


. (c) diamond point. (Peyton, F. A.; and Henry, E. E.: Problem of 


Cavity Preparation with Modern Instruments, New York J. D. 
22:155 [April] 1952) 


. Yes. (Accepted Dental Remedies, ed. 18, American Dental Associa- 


tion, 1953, page 149) 


. True. (Paskow, Herbert: Orthodontic Extractions, D. Digest 57 :356 


| August] 1951) 


. (b) naso-palatine. (Blair, V. P.; and Ivy, R. H.: Essentials of Oral 


Surgery, ed. 4, St. Louis, C. V. Mosby Company, 1951, page 600) 


. The part of the gingiva that is firmly attached to the underlying 


tooth and bone and stippled on the surface. (Orban, B. J.: Biologic 
Principles in Periodontosis, D. Digest 57:251 [June] 1951) 


. (a), (b), (c), all. (Updegrave, W. J.: Paralleling Exterior Cone 


Technique in Intraoral Dental Radiograph, Oral Surg. Oral Med. 
and Oral Path. 4:1256 [October] 1951) 


. Enlarged and bleeding gingivae, ulcerated lesions and varying de- 


grees of pain. (Sarnat, B. G.; and Schour, Isaac: Oral and Facial 


Cancer, Chicago, The Year Book Publishers, 1950, page 101) 


. Because all silicates remain extremely acid in the gel stage. (Seelig, 


Alexander: Practical Evaluation of Histologic Findings and Effects 
of Filling Materials on Pulp, New York J. D. 21:354 [October] 
1951) 


. True. (Grossman, L. I.: Handbook of Dental Practice, ed. 2, Phila- 


delphia, J. B. Lippincott Company, 1952, page 289) 


(a), (b), (d). (Goldman, H. M.: Periodontia, ed. 2, St. Louis, C. V. 
Mosby Company, 1949, page 91) 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN YOU change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
OrAL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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FOR ALL 
METAL RESTORATIONS 


Steele’s facings are designed specifically 

as bridge teeth... No marked collar line, 

and no wide interproximal spaces. 

The character markings are designed to serve 

a double purpose in that they act 

as tiny light-reflecting facets when wet, 

giving the tooth a truly lifelike sparkle. 

The total result is perfect harmony 

with adjacent natural teeth and surrounding tissue. 


THE COLUMBUS DENTAL MANUFACTURING COMPANY ® COLUMBUS 6, OHIO 


Note : When possible Steele’s Gol Fac backings 
should be used with Steele’s New Hue 
facings - to preserve the original shades 

and insure highest esthetic standards. 
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Only Amm-i-dent has confirmmpub 


The following 
is @ digest of 3 
all significant 1—PENICILLIN DENTIFRICE 
eclinteal work In a 2-year study of elementary school children, Zander’ 

hed on PaO reported a 53.8% reduction in caries in the penicillin den- 
publi easton tifrice group. 
the dentifrice | CON A 1-year study by Hill and Kniesner’ with children of simi- 
contre I of = lar age actually showed a 5.7% average increase in carious 
ee. ¢ surfaces in the penicillin dentifrice group; and Hill et al® in 

1-year study found only a 14.5% reduction. 
EVIDENCE CONTRADICTORY 


2—LOW-UREA AMMONIATED DENTIFRICE 4 


Kerr and Kesel‘ in a 2-year study with school children, re- 
ported that a low-urea ammoniated dentifrice effected a 
12.4% reduction in caries. 


con Dirks et al® used a low-urea ammoniated dentifrice with 
school boys in a 11-year test ...concluded that it “had no 


effect on caries incidence.” EVIDENCE CONTRADICTORY 


3 —DENTIFRICE USED AFTER EATING 


pao After a 2-year test, Fosdick*® reported that young adults 

who brushed their teeth with a dentifrice within ten min- 
utes after ingesting food or sweets, had a 41% lower incidence of 
caries than controls of similar age who brushed their teeth only on 
arising and before retiring. 


CON In a more recent report Fosdick’ obtained the opposite re- 
sult. Those brushing after eating had 29.6% more cavities 
than those who brushed with the same dentifrice only on arising 


and before retiring. EVIDENCE CONTRADICTORY 
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4—SODIUM N-LAUROYL SARCOSINATE DENTIFRICE 
PRO Fosdick’ in a preliminary 1-year report on a group of young 
adults using a sodium N-lauroyl sarcosinate dentifrice pre- 
sented no clinical data though this was available. A comparison of 
X-rays of limited areas of the mouths of test vs. control subjects 
showed 57% fewer carious lesions. 


Forscher and Hess,’ employing the sodium N-lauroy] sarco- 
sinate dentifrice, reported that the test dentifrice did not 
prevent acid formation, and questioned the validity of Fosdick’s 


acidity findings. NO PUBLISHED CLINICAL DATA 


S$ —SODIUM DEHYDROACETATE DENTIFRICE 


€6N. No report on the effect on caries has yet been published. 
NO EVIDENCE 


References 1. Zander, H. A.: J.A.D.A. 40:569, 1950. 2. Hill, T, J. & Kniesner, A. H.: J. Dent. Res. 28 
1949. 3. Hill, T. J., Sims, J. & Newman, M.: J. Dent. Res. 32:448, 1953. 4. Kerr, D. W. & Ke 

5.A.D.A. 42:180, 1951. 5. Dirks, O. B., Winkler, K. C. & Van Aken, J.: J. Dent. Res. 32:18, 1953. 6. 
L. S.: J.A.D.A. 40:133, 1950. 7. Fosdick, L. S.: Northwestern Univ. Bull. 54:20, 1953. 8. Forscher 
Hess, W. C.: J.A.D.A. 48:134, 1954. 9. Henschel, C. J: & Lieber, L.: J.. Dent. Res. 28:248, 1949. 10, 
J. A.: The Dental Record 71:15, 1951. 11. Lefkowitz, W. & Venti, V. 1.: Oral Surg., Oral Med. 
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WHE RECORD 


iblished clinical proof of caries reduction 


6 — HIGH-UREA AMMONIATED DENTIFRICE (AMM-I-DENT) 


With adults, Henschel and Lieber’ reported a 37.5% 
reduction in caries incidence in the Amm-i-dent group 
after a three-year period. 


After a 1-year test with pre-school children, Gale” re- 
ported a 39.6% reduction in caries incidence in those 
using Amm.-i-dent. 


Reporting at the end of the third six-month period of a 
long-range study with teen-age children, Lefkowitz and 
Venti™ found a 50.9% reduction in caries incidence in 
the group using Amm-i-dent. 


In a 21-month report, Gale” showed that Amm-i-dent 
had reduced caries incidence by 32.5%. 


Compiling data over a 4-year period, Henschel and 
Lieber™ reported a 43.6% reduction of caries incidence 
in the group using Amm-i-dent. 


A study recently completed among school children 
shows a significant reduction in caries by the use of 
Amm.-i-dent (publication pending). 


EVIDENCE UNANIMOUSLY FAVORABLE available 
AND UNCONTRADICTED 


at all 
drug 
counters 


(Formula protected by U. S. patents) 
AMN-1-DENT, INC., JERSEY CITY 2, N. J. 


Dept. 24-G 
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Our outdoor editor sends us, by dog- 
sled, the tale of a young lad who was 
accompanying his father on his first 
deer hunting expedition. 

Coming out of the woods after the 
first day’s hunt he ran up to the guide 
and excitedly asked, “Is everybody else 
back at camp?” 

“Yep.” 

“Dad and all?” 

“Yep.” 

“Sure?” 

a 

“Hot dog,” he shouted gleefully, “I’ve 
shot a deer.” 


The Congressman’s wife sat up in 
bed, a startled look on her face. “Jim”, 
she whispered, “there’s a robber in the 
house.” 

“Impossible,” was her husband’s 
sleepy reply. “In the Senate, yes, but in 
the House, never.” 


A business man who retired recently 
with $100,000 in the bank was asked 
for the secret of his success. He replied: 

“T attribute my ability to retire with 
a $100,000 bank balance, after thirty 
years in business, to close application 
to duty, pursuing a policy of strict hon- 
esty, taking good times with the bad, 
always practicing rigorous rules of econ- 
omy, and to the recent death of my 
uncle who left me $99,000.” 


Fifty million powder-puffs were sold 
in this country last year. Some lucky 
manufacturers are making hay while 
the nose shines. 


* 

“What would I get,” inquired the 
man who had just insured his property 
against fire, “if this building should 
burn down tonight?” ... “I would 


964 


say, replied the insurance-agent, “about 
ten years.” 


“I’m sorry—I quite forgot your party 
the other evening!” 
“Oh, weren’t you there?” 


“Are you saving any money since you 
started your budget system?” 

“Sure. By the time we have balanced 
it up every evening, it’s too late to go 
anywhere.” 


The transport was shoving off for the 
Orient. Two little flappers were waving 
good-byes from the dock. 

“T think it’s a shame,” said one, “to 
send all those nice Marines to China. 
What will they do there?” 

“What’ll they do!” replied the other. 
“Ain’t you ever been out with a 
Marine?” 


A small boy, leading a donkey, passed 
by an Army camp. A couple of soldiers 
wanted to have some fun with the lad. 

“What are you holding on to your 
brother so tight for, sonny?” said one 
of them. 

“So he won’t join the Army,” the 
youngster replied, without blinking an 


eye. 
* 

During a layover on a recent weekend 
trip, we overheard the ticket agent make 
assurances that a certain train would be 
on time. One man, after pacing the sta- 
tion platform for more than an hour, 
stalked angrily to the ticket window. 

“Why didn’t you tell me this train 
was late when I asked you before?” he 
fumed. 

“Look here, mister,” replied the com- 
placent agent, “I ain’t paid to sit here 
and knock the railroad.” 
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CASTING GOLD 


So few people realize the A rich gold color, non-tarnishing alloy at 


reat benefit derived di- 
lly or indirectly from $1.83 dwt, $100 or Laboratory wholesale 


age 
rag — rate $1.64 dwt. 


PLATINUM Like Super Oralium, this is only possible 


par a because of its high Palladium content. Hun- 
PALLADIUM dreds of Dentists use this gold daily, even 


RUTHENIUM i 3 
RHODIUM for inlays, where economy is a factor. 


alloy facinates us. We ship 
thousands of ounces with <¥%. 
never a complaint. 


BAKER You'll be pleasantly 


surprised. 





WHAT BAKER 
WAV AN @ eA G 
BETTER DENTISTRY 


850 PASSAIC AVENUE, EAST NEWARK, N. J. 











Extensive area of periapical infection 
from roots of lower right third molar. 













View 


Question: How many radiographs should be made of each case? 


Answer: Sound procedure is to make all the radiographs necessary 
for a full understanding of the problem. 


In other words: first, a complete periapical examination to provide 
both a comprehensive record and a basis for careful study; then, 
occlusal and extraoral radiographs as indicated for further study 
and review. 






. INTEREST your patients in preven- 
& tive dentistry. Get first 50 copies of 
“How to Prevent Toothache,” by 
® Howard R. Raper, D.D.S., without cost. 
Additional copies, $1 per 100. See that 
they see this revised 14-page booklet. 








EASTMAN KODAK COMPANY | 


...and Re-view . 


There’s more to it, however, than making the necessary radio- 
graphs. For the quality of each radiograph must be such that it 
can provide diagnostic information. 

Vital, therefore, is (1) use of dependable x-ray film and chem- 
icals; (2) adherence to correct technics and processing procedures. 
That is why it is always wise to insist upon Kodak x-ray materials. 
Made to work together—made to produce reliable results. 


For complete dependability ... 


Use Kodak feet Process in Kodak 
Dental X-ray fF oe gee Dental X-ray 
Film. a os - Chemicals 


Order Kodak x-ray materials 
from your dental dealer. 


X-ray Division, Rochester 4, N. Y. Ike 


—a trade-mark since 1888 
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VERI-CHROME 
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... the plastic of 
unchallenged superiority! 





RDO RN a SINS NS NN eR NO NR NN CaN I GON OOOO NNN NNN NSS 
Sees ee = Se QR Steno R SS Seas S Sees 





. N S 
~ SYS 
: SSS 
RSAs°xzs 
S 
















Your denture patients will be highly pleased and satisfied with 
the personalized esthetics you achieve with Five-Phase Anteriors. 

You get personalized esthetics with Five-Phase Anteriors so 
easily, because they provide varied labial surfaces . . . co-acting 
proximals ... because they are arranged in an understandable 
mold system that simplifies proper selection and transposition of 


‘ A teeth... because Five-Phase Anteriors are made in Veri-chrome 
. bo Natural Tooth Colors, with brilliance controlled to permit the 
: @ satisfactory use of different tooth colors in the same denture when 
ce required. 


For the noticeably superior esthetics that your patients appre- 
ciate, specify Five-Phase Anteriors in the material you prefer, 
with the Veri-chrome Color Guide. * * * * 


ASE_ANTERIORS 





%6 This heiptyl titerature is 
‘99 gic gteise aveilahle upon request: 
su. de A pry icnndine ages 
Serie ei) gstitt® Gtr ? 2. 60 Personolized Five-Phase 
oM eon Se “Seg Ammanctaunt® Anterior Denture Arrangements 





3. 32-page Book: Varied tuabici 
Surfaces end their Relation To 
Scientific Tecth Selection 
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...and invest a minute in 
comparing the many fine qualities of 
Crescent Stopping with any 

temporary stopping at any price... 


Crescent Stopping is made of 
the finest gutta percha. 


It adheres to cavity walls; will 
NOT contract. It retains form 
indefinitely. Withstands attrition 
and temperature of mouth. 
Will not irritate tissue; leaves 
NO taste. But it will soften, when 
you're ready, at low temperature 
and is easily removed. 


Has MANY uses: filling cavities 
temporarily, sealing in 
medicaments, filling 
root canals permanently, 
lining cavities and 
as a separation. What’s 
more it’s guaranteed 
to satisfy you or 
your money back 
no questions asked. 


DENTAL MFG. CO. 
1839 S. Pulaski Rd. 
Chicago 23, Ill. 


Order today 
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The quick ! 
change, ONE 
PIECE long 
bearing 
makes the dif- 
me 6 ference. 























- Fo stop Be 
Wobble — you, 
yourself, un- 
screw worn one 
piece bearing; 
replace with new 
one within a min- 
ute, and get true 
running Burs. Cost 
—80c. Only Come- 
a-part can give 
you true running 
burs so quickly and 
economically. 











~ INTERCHANGEABLE HEADS 





















Can be used with single Come-a-part body 
Your dealer will show them to you 
7 = eae 
r | aes 
A i 
Miniature —— Disk Guard — Spare 
$10.00 $6.00 $10.00 












Ask For Literature 








MACE 


DENTAL PRODUCTS CO. 
PHILADELPHIA 7, PENNA. 
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-DEHUMIDIFY— 
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Fresh'nd-Aire Company (Div. of Cory Corp.) 
World's Leading Manufacturers of Air Treatment Appliances 
New patented Fresh'nd-Aire universal 221 N. Lo Salle St., Chicago 1}, lll. in Canada, Toronto 10, Ontario 

FLEXO-MOUNT window bracket eliminates 

installation problems—overcomes complicated For office and home, we require the following air conditioners for 1954: 
code restrictions. Mounts unit so flush it hides 

behind draperies—or allows entire unit to Medel A412 ‘1 Ton for areas up to 300 sq. ft. 

slide forward to any desired depth in room. Medel A434 % Ton for areas up to 450 sa. ft 
Elegantly styled in colors of neutral pastel and 

lustrous gold to complement the decor of Medel A410 | Ton for areas up to 600 sq. ft. 
America's most luxurious rooms in either home 
or office. 


1 am interested in receiving information and prices for an installation of 
this kind. 


54-15 
onother 


Nome 
quality product of 


i PUSH THE BUTTON — 
PERFECT WEATHER 


* Heater included on all models ~ NO EXTRA CHARGE OS 


97. 


YOU SHOULDNT 
BE WITHOUT 


the BUFFALO DENTAL 
AGATE SPATULA 


For mixing silicates an Agate Spatula is definitely 
indicated. Its extreme hardness prevents discolora- 
tion of the silicate through abrasion and adds to 
the durability of the instrument. Buffalo Dental’s 
Agate Spatula is light in weight, beautiful in ap- 
pearance and finish and shaped for utmost effici- 
ency. Note the square end for the easy removal 


of cement from slab. Length: 634 inches. Price: $3. 


OR THIS NEW #55 BUNSEN BURNER 


Here's the handiest bunsen you've 
ever seen. A flick of the butterfly 
valve with your finger cuts the full 
flame to a pilot light. Thus it saves 
gas and prevents overheating your 
quarters in summer by burning when 
not needed. It's good looking, too, 
in black and brass. Can be supplied 
for coal, natural, mixed or bottled 
gas. Height: 3'/2 inches. Price: $3.50. 


BUFFALO DENTAL 


MANUFACTURING CO. 
Buffalo 3, N. Y. 
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PFINGST & COMPANY, INC. 


WVvrapped in sleep 





o. - wrapped in love 


Day’s end for tiny legs and arms ... the bedtime story told, 
prayers said, the tired little body held for a moment’s hug, 
then tucked into bed... 


away into slumber, safe and secure. 


























Seal the day now with her good-night kiss and let her drift 


Security is the deepest need of our living, and its greatest 
reward. To provide it for those we love is a privilege possible 
only in a country like ours. 

And this is how we make America secure: by making our 
own homes so. One secure family circle touching another builds 
a secure land. 


Saving for security is easy! 
Here’s a savings system that 
really works—the Payroll Sav- 
ings Plan for investing in United 
States Savings Bonds. 

Go to your :company’s pay 
office, choose the amount you 
want to save. That money will be 
set aside for you before you even 
draw your pay. And invested in 
Bonds which are turned over to 
you. 

If you can save only $3.75 a 
week on the Plan, in 9 years and 
8 months you will have $2,137.30. 
For your sake, and your family’s, 
too, how about signing up today? 
Or join the Bond-A-Month Plan 
where you bank, 





The U. S. Government does not pay for this 

advertisement. It is donated by this publica 

tion in cooperation with the Advertising 

Council and the Magazine Publishers of 
Am 
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As well as Bearings, 
Gears and Shafts 


3s | 

A Our rebuilding service differs from most. Each handpiece housing or 
shell is fitted not with just stock-size shafts, but shafts that are 
\ N individually ground to compensate for the particular wear in that 
tH), AN housing. Then gears and bearings are fitted, all new, bringing the 
Lo% handpiece back into perfect alignmert like it was when new. Only 
Contra-angles skilled men of many years experience work on your handpieces, men 
rebuilt $ 4.85 whose master craftsmanship will earn your respect . .. and bring 
your orders back year after year. Your handpieces will be exceptionally 

Straight handpieces true running and senemecss: © after Mullen —" 





rebuilt $10.00 May we serve you? 
wig vee NO NEED FOR NEW BURS 
co, Midwest Adjust- 
able, 


Chayes. Estie Your dull burs will do the 
mates om requeste same work when ground by MULLEN Br 0s. 
The major cost of new kurs is for steel and machining the blanks to 
type and size. You have paid for this when you bought them. There is 
no need to have this full expense cach time you need sharp burs. Just 
have the blades reground and you have a new bur all over again! We 
sort and select only the ones worth grinding, then expert craftsmen of 
long experience grind them to the next size smaller. The work is done 
under water ... no temper lost. Result: A BUR THAT REALLY CUTS 
AND CUTS. The cost is so little, $4.80 per gross. Introductory offer 4 dozen, $1. 
Send us a box of dull burs and you’!! be convinced. It really pays dividends! 


Addressed Mailing Box FREE on Request. Give Sizes 


Wanted DEALERS (Straight handpiece, burs or contra-angle} 
: BROS. BURS, HANDPIECES 

Burs Re-Cut $4.80 

per gross. Introduce 6803 South Chicago Ave. 

tory 4 doz, $1. Chicago 37. Illinois 


Padiensne —- GENTLE — TASTELESS 


ann a Powernfal Anesthetic rection 


@ Non-Toxic @ Non-Evaporating 
@ Non-Irritating @ Non-Acid 


Surface Anesthetic 


Order from your dental dealer 















pittsburgh, Pa- 











: Ave. 
Ov, 4614 Fifth , 





Num Specialty © 








MODERNIZE with MOLDGRIP 


DURING SETTING OF ANTERIOR 


INTERPROXIMAL FILLINGS 
Let MOLDGRIP doa better, cleaner, firmer job of holding 
25 MOLDGRIPS ARE ONLY $3.75 
CRESCENT DENTAL MFG. CO., Distributors 1839 S. Pulaski Road, Chicago 

















DEARBORN NERVE PASTE _ tion saves time and promotes comfort. 


: An important aid in thousands of 
The positive, quick acting desensitizer practices for over fifty years. A $2.50 
and pulp devitalizer jar is sufficient for 500 treatments. 
A highly concentrated combination of Include Dearborn Nerve Paste in 
drugs compounded solely for devital- your next supply order. 
izing nerves, Dearborn Nerve Paste 
permits painless excavation of sensi- HALL Dental Mfg. Company 
tive dentine. Its positive, quick ac- P.O. Box #17, Des Plaines, Illinois 








NEW REPAIR ACRYLIC 


SAVES 25 MI 


This new Lang formula combines the ad- 
vantages of acrylic with extra fast setting 
action. Jet Repair Acrylic completely self 
polymerizes in 5 to 8 minutes. It's free 
from internal strain or distortion and is 
correctly balanced to provide the maxi- 
mum impact resistance with hardness and 
transverse strength. 


| 


NUTES PER JOB 


Cuts down tedious 
holding or clamping 


PRECISION ATTACHMENTS 


Sliding faces are always parallel, 
even on expansion, insuring full 
bearing and maximum retention. 


Write for detailed 
technical literature. 


I. STERN & CO., INC, Fit. 
320 WASHINGTON ST, MT. VERNON, WY 











‘FEM aeiciaia with the gold you reclaim! 





GOLD LATHE WITH 
BUILT-IN SUCTION 


For polishing gold, grinding teeth, etc. 


Efficient fiberglass filter in suction unit 

traps all grindings, is easy to clean. 

Aluminum dust hood, work light, adjustable 

e | safety glass panel and grindings tray included. 


Pre 
ai al 


Quiet-running, powerful lathe has six speeds, 
2000 to 6000 RPM, controlled by rheostat 

in base ... Reversible... With automatic chuck. 
Removable triple-arm attachment available. 








—. Separate suction unit also available— 
von elle fits Ritter, Baldor, Emesco lathes. 


See them at your dealer, or write for literature> 


EMESCO DENTAL COMPANY 150 FIFTH AVE. NEW Y 
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@ PRECISION SHARP @ FAST CUTTING 
Meu Designed to fully utilize 


CARBIDE SUPERIOR CUTTING ACTION 


CARBIDE @ STAINLESS STEEL SHANKS 
BU RS Resistant to rust and corrosion 


LATCH TYPE 
TAPERED SHANK 














EIGHT ASSORTED CARBIDE BURS 
IN SELF-LLOCKING LUCITE CASE 
STANDARD OR YOUR SELECTION 


SET NO. | — One Each — 2-4-35-37-558-559-701-702 
SET NO. 2 — One Each — 4-6-37-39-558-559-701-702 
SET NO. 3 — One Each — 5-6-38-39-559-560-702-703 


MELITE PRODUCTS C0 l\O602 West Gi lraekero ea PENG 
» BOX 496, Detroit 4, Michigan 








These improved cotton 

rolls are a delight to the 
efficient dentist and are 

not harsh to the patient’s 
mouth. They are actual- 

ly spun from 100% pure 
surgical absorbent cotton 

to make them softer, more 
pliant and noncollapsible. They 
adapt easily into any position, 
are stretchable and small tufts U. S. Pat. No. 2,599,445 


are quickly detachable. 
DENTAL ABSORBENTS CO. CALCIUM HYDROXIDE 
619 East Montecito St. _s Y METHYL | 
Santa Barbara, Calif. c CELLULOSE 
ee . PASTE* 


Gentiemen: 
Please send me a free, generous sample *Bibliography’ 
on request 


of DENTAL ABSORBENTS. 
DR. 
STREET 
CITY ond STATE 

















ROWER DENTAL MFG. CORP 


Boston 16, Mass. U.S 
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D0 WHAT TOOO’s of DENTISTS HAVE DONE... Switch to 





PERFECTLY SANITARY 
STRONG Even When WET 
LINT-RESISTANT 
HIGHLY ABSORBENT 
SAVE YOU MONEY 
COMPACT—500 per case 


A TRIAL ORDER WILL CONVINCE YOU! 
~~ 







‘, St r ‘ f ~ | | ‘ ao 
SPAPERS)-} , 
a" % SOLD THROUGH DENTAL SUPPLY DEALERS EVERYWHERE 





The hazards of the “highway” may 
give this dare-devil driver real trou- 
ble, if he isn’t more careful. 

For your new denture patient, the 
highroad to denture mastery offers 
real hazards, too... hazards that can 
distressingly hinder the progress of 
adjustment. That’s why co many ap- 
preciate the suggestion of Wernet’s 
Powder during the period of adapta- 
tion. 


WERNET DENTAL MANUFACTURING 


WERNE 


The improvement in stability and \ 


retention afforded by Wernet’s Pow- 
der can often make the difference 
between a ‘‘difficult’’ patient and a 
‘successful’ patient... particularly 
if anatomical handicaps or psycho- 
logical difficulties aggravate the 
problem. And for all patients, its soft 
resilient cushion helps reduce initial 
discomforts, and encourages persist- 
ence during the learning process. 


CO., (NC. © JERSEY CITY 2, N. J. 
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f WERNET DENTAL LORE > 


JuLy, 1954 








Many dentists have found their talents overflowing the 
confines of their professional activities. Benjamin Rush of 
Philadelphia, for instance, reported his observations of focal 
infections, and his belief that arthritis or epilepsy could be 
relieved by extraction of the teeth...and he also was a 
signer of the Declaration of Independence. And Norman W. 
Kingsley, M.D.S., D.D.S., born in 1829 at Stockhold, N.Y., 
achieved wide recognition as a painter and sculptor — his 
marble bust of Christ standing today in the Evans Museum 
at Philadelphia. : 


¥ * * 


The stage may have its “royal family”: the Barrymores. 
But early American dentistry had its “royal family”, too: the 
Parmlys. Of the children and grandchildren of two Parmly 
brothers (themselves New England farmers) , 13 became den- 
tists. Five more dentists became connected by marriage, mak- 
ing eighteen in the profession in two generations of the fam- 
ily. One outstanding member was Eleazar Parmiy, born 
March 13, 1797. He was not only a distinguished dentist, but 
at the age of 71. published an 800-page book of poetry titled 
“Thoughts in Rhyme”; and was an intimate friend of Abra- 
ham Lincoln and Horace Greeley. His business acumen was 
above average too: at his death he left a fortune of $3,000,000, 
built up principally through investments in real estate. 


* * * 


Inventive ideas in one field often sire inventive ideas in 
others. Back in 1850, when Manuel Garcia, a singing teacher 
of London, saw a magnifying dental mirror, he promptly 
adapted it as a base for his new invention, the laryngoscope. 
The mirror served to reflect the light from a candle down 


to the larynx. 
* * * 


Speeds the 


Mastery of The first dental corps of the United States Army was 


organized by John Sayre Marshall in 1911. 


the Denture 


“India”, a word derived from the Persicized form of the 
Sanskrit “sindhu”, meaning a river—pre-eminently the Indus 
—is a country well-known for its geographical extremes: 


from the highest mountains in the world, to vast river 

; deltas raised only a few inches above the level of the sea. 

4 ae 6olt is from the forests of this land that comes the Gum 
karaya, which forms the basis of Wernet’s powder. 


FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., INC. Dept. 34-G 
Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. 


DR 





Please Print 
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Ivory Matrix Retainer No. 8 N 


Pat. 1,990,381. 


ills steel 


The No. 8N Retainer was designed to simplify the release of the band from 
the retainer, after the filling is finished. It is similar in design to the No. 8 
Retainer, the same bands being used for both. This type of retainer is re- 
quired for large cavities, where the lingual or buccal wall is broken away, 
and for compound cavities, as the band encircles the entire tooth. 

The retainer should be used from the buccal side, as in cut above, so that 
the teeth can be closed, but this retainer can be used from the lingual side 


without tearing the band. 
Most Dealers 


J. W. tes, sme. 
MANUFACTURER 
PHILADELPHIA 2, PA., U. S. A. 




















YOU KNOW JOE, IF I 
WAS A DENTIST, /D GET ) 
ME ONE OF THESE 


LAKE SHORE 


LIFETIME ALUMINUM NO 


SIGNS, SERVICING 
WORRIES 


ALL BALDOR 

Dental Lathes are 

totally enclosed, duste 
proof—and the ball-bear- 

ings are lubricated for life. 
Shown above: No. 210, 2-speed, 
1/6 HP. motor. These lathes 
carry the Underwriters Laborae 
tories Label of Approval. Good 
investment at $62.00 less chucks. 
Ask for Bulletin 317-J 


Baldor Electric Company 
4372 Duncan Ave., St. Louis, Mo. 


Baldor 


DENTAL LATHES 














654 W. 19% ST. ERIE, PA. Wide for FREE Colalgo 











(ru-rugae 


~ now better than ever! 


You can now offer your patients more comfortable, “person- 
alized” partial or full dentures. Tru-Rugae cases duplicate 
each patient’s rugae exactly — produce greater phonetics 
— adapt to the tissue quicker! 


Ticonium laboratories now use an exacting new technique to 
produce Tru-Rugae cases! These Ti-Lectro polished cases accu- 
rately reproduce the rugae on both the tissue and tongue 

side. Each case is made to feel better — fit better — look better. 


TICONIUM 


‘erving dentistry for 20 years... 413 No. Pearl St., Albany 1, N. Y. 


Please send 
me the 
Tru-Rugue 
Folder, 
LH-TR 








‘MYNOL’ Dental 


Articulating Papers 


Important in determining high 

spots and occlusal points. THIN BLUE—for slight markings. 
Not a stenographic carbon, Box, 12 books, $2.30 
celta abteapabecan THICK BLUE—heavier marking, for 
smudge-free paper made more open bites. 

for dentists. Every minute Box, 6 books, $1.55 


fibre is saturated in a 
carbon bath. Easy-to-use DENTURE DYE BLUE — marks full 


perforated sheets bound ogra eed: $1.75 
in books. At your dealer's. ' : 


MYNOL CHEMICAL COMPANY © Philadelphia 43, Pa. 





For 26 years, the trade mark Histacot 
America’s largest printer for Doctors 


TS* RECORDS 


So remember Histacount—the Doctor's prime 
for printing, patients’ records and office suppli 


Free samples or — gladly sent on reque: 


PROFESSION. E-ert 
“NEW HYDE, PARK 
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CONTENTS 


Introduction... Pa * uae aS, 

Part I. The inated of Metals 
and Alloys for Dental Restorations . 

PartII., Properties and Characteristics of 
Platinum-Palladium-Golds . 

Part III. Casting Alloys of Plati Palladi Gold. 
Group I Alloys—For Bulky Inlays Subject to 
Slight Occlusal Stress 
Group II Alloys—For Thin Castings Subject to Moderate Stress 


Group III Alloys—For Highly Stressed Thin Castings and 
PA e All Types of Cast Partial and Full Dentures 
. Wrought Alloys of Plati Palladium-Gold . 


Other Dental Materials of Platinum, 


C 0 nte nts Palladium, Iridium and Rhodium. 
® -. Working Instructions for Casting Alloys . 


Selection of Casting Alloys 
Melting Procedure 


Hardening and Softening by Heat Treatment 
Investing and Casting Small Castings 
sas Producing the Large Dental Casting 


Part VII. Working Instructions for Wrought Wires . 
Selection of Wrought Wires 


then Considerations in Hardening and Softening 
+ . 7 


Part VIII. Soldering Instructions. . . 


if ou'd like PartIX. The Properties of Metals and 
y ¥ Their Meaning to the Dentist 
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we ll mail you. || "=": 


List of Manufacturers of Platinum-Palladium-Golds . , 











a free copy of 


“Platinum-Palladium-Gold in Dentistry” 


Here is a clearly written 40-page dentists and technicians. 

book on the use of precious metals We’d be happy to send you a copy. 
in dentistry. This book is used as__It is yours for the asking, Doctor. 

areference source by many leading Simply use the coupon below. 





Platinum Metals Division « THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y. 


Please send me my free copy of - 
“Platinum-Palladium-Gold in Dentistry.” 


Name 
Street 
City 
State 
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YOUR PRACTICE 
DESERVES THE FINEST 


SPIRATOR ° 
SERVICE 


GOMCO No. 796 
CABINET 
ASPIRATOR 


Here is aspiration so convenient and 
effective that it gives hands, eyes 
and mind the freedom and opportunity 
to do the best possible work! Here 
is the strong, controlled Gomco aspiration 
so well known for dependability in 
keeping the operating field clear and 
clean. And here, in the Gomco No. 796, 
is a spotless, clean-lined cabinet aspirator with accessories drawer, 
extra shelf space, extra working space on top and near-silent 
precision Gomco pump inside. The ultimate in aspirator 
service is within reach of every practitioner. Ask 
your Gomco dealer for details. 


GOMCO SURGICAL MANUFACTURING CORP. 
$22-D E. Ferry Street, Buffalo 11, N. Y. 
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WHAT DENTISTS SAY ABOUT.. 















In my opinion it is the best toothpowder on the market.” 


N 
“We find it to be very efficient in Toe 


tartar elimination.” Lancaster, Pa. 


“T recommend this product exclusively to my patients.” 
New York, N. Y. 


“Am getting wonderful results from it.” 
St. Petersburg, Fla. 


“It far surpasses anything I have ever found. 


“I recommend this powder to all my patients 100%.” Kilgore, Texas 
Hugo, Okla. 


“Caroid effectively cleans artificial teeth on dentures.” 





2 
g Upper Darby, Pa. 
~ on E 
4 ee 
fi Qiao : 3 
= & ar: 
g plus S 
5 “a 
- ENZYMIC : 
3 : 7 
© 3 Va] Y, af 
a cleansing Ss 
au ; = g 
- 3 2 
3 = _ think it has exceptional value in a . 
5 3 neviodoata patients.” Philadelphia, Pa. § 3 
“I find it very ideal for cleansing the gingival margin 
of the tooth of accumulative food debris.” sc. Louis, Mo. 
Z hout injury. 
.dges polished wit 
“Does clean the teeth and keep removable bres syracuse, N. Y- 
“We give a Caroid Dental Powder Sam Sample to every orthodontic 
Holyoke, Mass. ” 
patient who receives 4 retainer. mae oly no on - artificial Jentures. 
ae Am recommending its - Ko koro, Y Ind. * 




















..CAROID DENTAL POWDER 


| =f WRITE FOR 
PROFESSIONAL 
SAMPLES 





| CHECK THESE ADVANTAGES: 


¢ Cleans and polishes safely °* Retards tartar formation. 


(U.S. Bureau of ¢ Harmless to acrylic and 
Standards scratch test) vulcanite dentures. 

od Liquefies oral mucin. © Removes stains from 

¢ Dissolves organic debris. metal bridgework. 


AMERICAN FERMENT CO., INC. « 1450 Broadway, New York 18, N. Y. 











MORE and MORE DENTISTS 


Peionally Use and Recommend STIM-U-DENTS 


Literally thousands of dentists bave written 9s attesting 






the merits and effectiveness of STIM-U-DENTS ... We 
hope you are taking advantage of their many specific uses: 
@ FOR BLEEDING GUMS @ CLEANING TRAUMATIZED 





@ FOR SOFT, SPONGY AREAS = 
& — cen ee ~See ooe teas 
BRIDGES 


@ THE TREATMENT OF VIN- 
CENT’S INFECTION AND © EFFECTIVELY USED WITH 
OTHER GUM PATHOSIS ORTHODONTIC An invaluable aid to 


@ AFTER PROPHYLAXIS no ~ PYORRHEA 





@ EXCESSIVE CALCULUS @ REVEAL CAVITIES AND and 
ACCUMULATION LOOSE FILLINGS GINGIVITIS 


Ask for FREE SAMPLES for Patient Distribution 


Simply mail this ad with your professional card or letterhead 


STIM-U-DENTS 


OH 7-54 
SAFE EFFECTIVE 


SANITARY COMVERSE 
14035 WOODROW WILSON AVENUE e DETROIT 38, MICHIGAN 




































IMPROVE YOUR OLD CONTRA ANGLES 


Old style latch type Contra Angles converted to the 
improved Midwest Stain-Less “‘L’’ type (not C.P.) 

New Heads—Longer Bearings—Stainless 

steel head bearings and gears 

July and August only—See your dealer. 


ONLY *7,75 EACH 
Additional angles $7.25 each. 


MIDWEST DENTAL MFG. CO. = 4439 w. RICE STREET CHICAGO 51, ILLINOIS 





ELECTED, the 
polisher of the year! 


tion to obtain this visual proof of its superiority, 
Send for your sample today. 


Thousands of Dentists have sent for 
a sample BS Polisher and have 
chosen it as the polisher of the year 
for its efficiency, smoothness, cool- 
ness, and comfort. No cost or obliga- 





Investsmooth thoroughly cleans wax pat- E 
4 terns, makes it easier for investment to 







3 ping of air bubbles. Also useful as a die 























spans Deget Pte. Co., ; (4 TER castings invest in Investsmooth. At Mr 
Yes, please send a sample BS : § your dealers. Only 85¢ per 2-oz. jar. 
Polisher. : SPYCO SMELTING & REFINING CO. 

Dk -sicebdettsawseewsleaetawens ' 





51-57 S. Third St., Minneapolis |, Minn. , 
Address VS6s ei edeocanneneete ; ey. 
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he flow over them smoothly, prevents trap- 


% lubricant in indirect inlay work. For BET- — 



















kxkaek&kuwek&kkeaekekkk 
More and More Dentists 
Ask for 
INDIAN HEAD 
Non-Clogging 


DIAMOND POINTS or WHEELS 
4 for $10 








SCI 


| 
| 
. ot quality; long wearing - 
ay 

| 

| 

| 

} 


SCl 





Fast, smooth, even 
ng e used on any hard amalgam found in 
comerel teeth - This offer subject to immediate with- 
° 00 each. 4 or more, $2.50 each - INDIAN 
DIAMOND HO for sees sealers, 


drawal 
HEAD 


chisels, knives, hatchets, etc. $8.0 


Write ef aot showing over 130 different 
mond Points and Wheels 


Ask for bay new INDIAN HEAD Carbide Burs 


UNION BROACH CO., INC. 
37-45 WEST 20th STREET 
New £046 11, 2S 














ALL-PURPOSE VIBRATOR 


3 SPEEDS 
calibrated 


For Inlays 











Partials 


and 
Bridgework 


Heavy Flasks 


and 
Stone Models 
‘ Vibration adjusted to obtain max- 
ms imum density and eliminate bub- 
- bles. Insures accurate castings. 


ENGINEERED 


For quick cleaning 
. For all-purpose dental use 
. Te prevent jumping or creeping 
. For heavy duty usage 
. For years of trouble-free service 


Price only $19.50. See your dealer or write 


74 TOOTHMASTER CO. 


RACINE, 
WIS. 

















Insure 
































ELIMINATE DOUBT 
USE IMPROVED BITE-WING TABS 


Easily attached. Economical, 
of 100 tabs only $1.50. 
from your dealer now. 
PITTSBURGH SPECIALTY CO. 
524 Federal St., 


results 
box 


Order 


distortion-free 





Pittsburgh 12, Pa. 



































































Permanent Records Are Important... 
Do you have a permanent record of the 
mouth of each of your patients? This type 
of record is tremendously important, and 
easy to accomplish. Use the Ryan Treat- 
ment and Examination Chart as illustrated 
here. It is being widely used and is ac- 
claimed the most practical chart for record 
purposes. Use it on one case ... and you 
will want to use it on every case. The 
coupon is for your convenience. 


Dental Digest 
1005 Liberty Ave., Pittsburgh 22, Pa. 

Here is $1.50 for a pad of 50 Ryan Ex- 
amination and Treatment Record Charts. 


Address 
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BITING FORCE OF 











AXIMUM biting force of first molars in a natural 
dentition was known to be 110 pounds.’ 

On a series of tests run by a large dental college on 
one hundred denture wearers, average maximum biting 
force was found to be 27 pounds.’ 

The same one hundred denture cases were subjected 
to identical tests, with the addition of denture powder. 
Average biting force was found to be 37 pounds or an 
average increase of 37%! 

The denture powder used in these tests was 
FASTEETH. 
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DENTURES RAISED 


Tests Show How Special Denture Powder Raises 
Average Maximum Biting Force of Dentures 37% 


Bibliography: 
1. Manly & Vinton, J. Den. Res. 30; 314-21 (1951) 
2. Worner, Aust. J. Dent. 43; 381-393 (1939) 


FASTEETH 


ALKALINE DENTAL PLATE POWDER 





CLARK-CLEVELAND, INC. 
BINGHAMTON, NEW YORK 





ave YOU 
Kent smokers’ 


ANY DENTISTS have reported teeth have far less tobacco stains... 

that they can tell patients who they actually stay whiter between 
smoke KENTs from those who don’t prophylaxes. There’s a good reason 
—by their teeth. why this is true... 


They say that KENT smokers’ Recent tests made by two inde- 


“KENT” AND ““MICRONITE” ARE REGISTERED 
TRADEMARKS OF P. LORILLARD COMPANY : 








‘ 


4 pendent research organizations 
' @ using well-established methods 
' || show this fact: 


KENT with the Micronite Filter 
removes not only more nicotine but 





with Micronite Filter 






noticed that 
teeth stay whiter? 


For full smoking pleasure... plusthe greatest health protection in cigarette history. 





also more teeth-staining tars than 
any other filter cigarette. 


In fact, KENT offers the greatest 
protection against these irritants in 
cigarette history. 












































Tea ZONE 
_Trouble_ 


A cracked or broken denture un- 





nan. 


der repair may necessitate a diet of 





“tea and toast”, and patients accus- 
















tomed to big meals may experience tem- 
porary stomach upset. These patients will 
appreciate the grateful relief provided by 
BiSoDol—made especially for fast relief from 


stomach upset due to excess acidity. For an effi- 


cient antacid, recommend 


fast / acting 


bisodol 





tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 








HAS NOT SCUTTLED 


CUTTLE 
DISKS 



















Sapte 


Cuttle disks were once made 
from ground cuttlefish bone. 
Then for some years the finer 
grades of sand abrasives were 
designated as cuttle. 


Today in Torit’s complete 
disk line the sand minerals 
identical to that formerly 
called cuttle do everything the 
Cuttle disk once did. Torit has 
not scuttled cuttle, merely 
changed the name. For sam- 
ples and information see your 
supplier or write: 


TORIT MANUFACTURING CO. 


279 Walnut St. e¢ St. Paul 2, Minn. 















rae DEWEY 


SCHOOL OF 
ORTHODONTTA 


Founded in I91! by Martin Dewey, 
D.D.S., M.0. Chartered by The Board 
of Regents of the University of the 
State of New York. 





Sessions held at intervals 
throughout the year. Date of 
next session on application. 
Classes limited. 


For further information write 
Dewey School of Orthodontia, Inc., 
17 Park Avenue, New York City. 




















patient 


discomfort 








Now better than ever 


for permanent rebasing at the chair 












’ New liquid formula modified for sensitive tissue, 
» Finer powder prevents bubbles or granules. 

* No cellophane required. 

> Less curing heat — more working time. 


» Be safe! Be sure! Demand DuraBase! 


The $10 package is sufficient 
for more than 20 


applications. Kebianceé 92s1A MFG. COMPANY 


ORDER PINK 22 EAST VAN BUREN STREET, CHICAGO 5 iti INOIS 
OR CLEAR FROM 
YOUR DEALER TODAY Serving the den.ia! profession since 1894 


| SATISFACTION GUARANTEED 


U.S.Dollar, 
Steele’s Facings and Tru- 
pontic teeth (in New Hue 
shades) are at their best 
when backed by GOLD. 


Wherever possible always use Steele’s Gou-Fac 
backings when restoring anterior teeth with Steele’s 
Facings or Trupontics in New Hue shades. The 
gold labial face of these backings preserves the 





original New Hue shades — making shade matching 
easier and insuring best esthetics. 


Steele’s GOL-FAC backings have the same physical properties 
and mechanical advantages as the standard Steele’s P. G. 
backings, and are therefore adapted to the same technics. 
NOTE: In casting to any Steele’s backing always use a pro- 
tective type of investment (Steel’s Super Investment). 


The Columbus Dental 
Manufacturing Co. 


COLUMBUS 6, OHIO 





“DIAMOND-HARD SUPER TUNGSTEN CARBIDE” 


BUSCH-WIDIA ~~... 


the hardest of the tungsten carbides to add to the 
recognized advaritages of BUSCH BUR 
BALANCED BLADE DESIGN and their high 
standards of precision manufacture. BUSCH-WIDIA BURS— 
second only to diamonds in hardness—are your full 
assurance of peak performance during their 
prolonged service. Busch Burs and Busch-Widia Burs 
are available through your dealer. 


PFINGST & COMPANY, INC. @© 62 COOPER SQUARE. © NEW YORK CITY 
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sAC TIN 
, cK G 
qv 


Stocked by 
ply dealers as a 2% sol 
rorare| 
epinephrine 1:100,000 or 

000; dispensed in 1.8cc 


ialelel:.-e 


without epinephrine 


Telati elas ealed tin. Iso 
able in 20cc 


elela a1e| 5 


multiple dose 
vials to a carton 


Write department D2 for bibliography and professional samples a 


packed 50 cartridges 


[rele l tale Mme (-taliel mmr ter 


ehateolae 

with 
1:50, 
aelal 

come, 
avail 


vials 


AWM BIG Wai aie tae illecmel le 


Xvlocaine® Hydrochloride (Astra) 
merits special consideration by the bus. 
dental practitioner. Profound in depth 
and extensive in spread, its well- 
tolerated effect is more. significantly 
measured by the time saved through its 
remarkably fast ‘action, by 
much normally wasted 
is converted to 
time. 


XYLOCAINE HCL 


which so 
“waiting time 
productive “working 


(Brand of lidocaine hydrochloride” | 


A 4th dimensional approach 
to preferred local anesthesia 


WORCESTER, MASS. JU. 


o 2.44) 498 
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DELICIOUS AND NUTRITIOUS : 
AS FRUIT OR JUICE - 8 


FLORIDA CITRUS COMMISSION, LAKELAND, FLORIDA 
ACCEPTED FOR ADVERTISING IN JOURNALS OF THE AMERICAN MEDICAi ASSOCIATION JRANGES 


GRAPEFRUIT 


TANGERINES 





AT LAST! 
A slaw Cost 
Medical Light 
That af 
Close-up 


Pictures 


AUTOMATICALLY 


Here's Sensational News of the Latest Photo- 
graphic Invention That Takes Oral and Intra-Oral 
ictures AUTOMATICALLY ! 


Now for the first time you can own an American 
made precision instrument to photograph your 
patients at the amazing low price of $19.95. 

How would you like to take clinical, progress and 
record photos right in your own office, with any 
camera, the very same type of pictures that your 


fellow practitioners are now —s., the kind that 


builds patients’ confidence and adds to the pres- 
tige of our profession? Well. NOW YOU CAN! 


HERE'S WHAT AUTOMATIC LITE IS: 
A precision, electrically operated light source using 
ordinary 3f1 photoflood bulbs with an automatic 
synchronizer that connects to your camera. 


HERE'S HOW IT WORKS: 

When the control button is depressed, picture area 
becomes flooded with light and cable release trips 
shutter AUTOMATICALLY. 

HERE'S WHAT IT DOES: 

Provides a simple, foolproof method for taking 
pictures automatically, 6 inches to 8 feet from 
subject. 

WHY IS IT GOOD? 


Because now without previous experience anyone 
can take pictures automatically simply by pressing 
a button. 


Available now at camera stores everywhere — 
Visit your local dealer for a free Automatic Lite 


demonstration TODAY 
AUTOMATIC 
LITE 


Only 


$19.95 


Write for your free yg Fine rig to Medical 
sree a: ag bd Dr. Kenneth S. Tydings, from 
“‘A Guide to Medical and Dental Photography.”’ 


Mayfair Manufacturing Co., Mayfair Building 
89-93 Grand Street, Brooklyn 11, New York 








7 
Jha WU-FRIEDY 
ASPIRATOR 


This Aspirator operates by water pres- 
sure obtained from the faucet of the 
wash bowl. It has proven highly efh- 
cient and is recognized more advan- 
tageous than mechanically opérated 
aspirators. 


Can be adapted to many shaped 
faucets whether round, oval or irregu- 
lar. There are no wearing parts. 
Therefore it will function indefinite- 
ly. All parts are heavily nickel plated. 
It has a reversible flow which provides 
a means for quick and easy cleaning. 


The complete outfit consists of 
Aspirator, 8 to 10 feet of pure gum 
tubing specially designed for this 
Aspirator and also the Coupland Suc- 
tion Handle with 4 sizes of detach- 
able tips. These tips are accepted as 
standard equipment and approved 
and used by the U.S. Government. 








Available for Immediate Delivery 
Elevators—All Types 
Scalers—All Types 
Pyorrhea Instruments—All Types 
Surgical Suture Needles 


HU-FRIEDY, INC. 


3118 N. Rockwell Street, Chicago, IIl. 































=| 
~4 
| ALL 
ae 
CTT 


TTT 





| | 





MINIMAX MINIMAX 
SINGLES, Be ; , DOUBLES 
: i - REG. SLOW 


EXTRA FAST INTERMED IGLES; 3 DOUBLES, 


' EXTRA FAST 
BLUE BASE BLUE BASE BLUE BASE BLUE BASE 


Not in the usual commercial sense, BUT/igok at this sentence from the “Principles of Ethics” of the 
A.D.A.: “A dentist has the obligation dvancing his reputation for fidelity, judgement and skill solely 
through his professional services to tients and to society.” 


Your best advs can’t be writtenzbut they can be worn; they’re special services you render to 


make patients comfortable, protect their health, prevent decay, and restore their normal oral func- 


tions through prosthetics. 


Now consider the use of x-ray hat better way for advancing your reputation for fidelity, 


judgement and skill? X-rays reflect your concern for 
your patient, provide the basis for intelligent diagnosis, 
M ; N i M A X | serve as a guide for operative work, prevent errors. 


‘X-RAY FILMS Suppose you are now using a gross of films per 


are outstanding performers in mak- month. You can increase your advertising . .. advance 
ing clear, undistorted radiographs 


with your preferred technic. They are ' 5 times as rapidly by employing 5 
available in 3 speeds and 3 types: : nd for as little as $22.50 a month 
EXTRA FAST. Basis 1 Second. 


INTERMEDIATE. Basis 4 Seconds. se or less)! Here indeed is o practical, 


REGULAR SLOW. Basis 6 Seconds. ee - building —yet ethical means of ad- 
Specify your type preference (at G@ negligible cost. Invest in your future, 
when ordering: : i # . 
SINGLES for 1 radiograph of a de- aay” of Minimax X-ray Films today. 
sired area. © 
DOUBLES for 2 identical radio- " 
ey <n yee The Minimax Co., 5905 N. Clark St., Chicago 26, 11) 
film) for 2 different radiographs with 
1 packet. Export Sales: The Minimax Exporters, 
136 W. 52nd St., New York 19, U.S.A. 





HERE'S A CASE OF 
MATERIAL SAVINGS 


$89.60 LIST, TIME-TESTED S.S. WHITE 
FILLING MATERIALS FOR $70.50 


---plus this versatile all-steel chest 


Ideal for fishing tackle, tools, storage, etc. 





True Dentalloy—Quickly amalgamates to a smooth, 
velvety texture. Condenses readily, carves easily, pro- 


ducing extremely durable fillings. 


Filling Porcelain Improved—Great crushing 
strength. Excellent esthetic qualities! Exceeds A.D.A. 
specifications. , 

Act now! Order your ‘1954 Filling Material Chest”’ 


from your dealer today. 


S. S. White 1954 Filling 
Material Chest contains: 


True Dentalloy 
4—5 oz. bottles A" cut 
2—1 oz. bottles A" cut 


Filling Porcelain Improved 
powders No. 21 

2 powders each of Nos. 20 and 22 

1 powder each of No. 26 and A 

2 bottles liquid 


Rie 
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DENTISTS... 
he seated 


Don’t Be Fooled 
Be Sure It’s A 
SWIVLSTOOL 


No wheels, cogs, chains or springs to im- 
pede mobility. Should the doctor wish to 
leave the chair, he can do so with con- 
fidence knowing the SWIVLSTOOL will 
remain in operating position. 

The double swivel action of SWIVL- 
STOOL provides flexibility that permits 
the operator to move from one position 
to another by the natural movement of 
the body. 

It is so flexible, so easy and readily 
adapted to practically every conceivable 
operating position, that the SWIVLSTOOL 
in effect, becomes a part of the operator. 
The SWIVLSTOOL is readily adjustable 
to fit you regardless of your Height. 


There is no installation problem with 
SWIVLSTOOL, it simply slips under 
your chair. 

The SWIVLSTOOL has every advantage, 
bringing you greater comfort during 
every operating hour, conserving your en- 
ergy, contributing to your efficiency, and 
making long hard days easier. 


There is only one SWIVLSTOOL. 
Ask your dealer about it. 


The Carl H. Funk Company 


Warsaw, Indiana 








Carpule® 


Needles 


with the 


HUBER 


DENTAL POINT 


for smoother, more 
accurate injections - 


This new needle 
possesses along 7 17 
bevel with the point lo 
aehi-lemmelammaclaligel ames a1; 
of the shaft. This point 
is right where it should 
be to assure straight 
insertion. It penetrates 
more smoothly with 
less effort and is far 
MALO asm el pihielaieloli- mnie): 
patients 

LS Zeliielel i smalameiielare 
olge Me TP 4:1 me lalomeleltlel st 
Carpule Needles with 
the Huber Dental Point 
are made of rustless 
Sicisdmelalemela=Miel-m lel ict 
advance in the fight 


olokelialsamel=tahielmelelia 

















COOK WAITE 
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NEW YORK 


Le ctiniaoaee... TH abs. 























sanitary . 






Protect your equipment with 
efficient Stero-Oil ... Order 
from your dealer today. 


SAN BsESS - 





STERO-OIL 


“the original handpiece bath” 


Simple One Bottle — One Operation method 
saves time, trouble and money! 


Give your dental handpiece and contra angle com- 
plete Stero-Oil care. It cleans, lubricates, inhibits 
rust, ae handpiece life, helps keep handpiece 
. at a surprisingly low cost! 


STERILE PRODUCTS COMPANY 
CALIFORNIA 














: 














e Start now to use . 
this tested, accepted 
alloy that has been 
used by leading 
Dentists throughout 
' the country for over 

| 22 years. Speyer’s Alloy is 
| carefully made from C.P. 
metals. You will find it 
amalgamates smoothly in 
| minimum time, carves ex- 
ceptionally well in ten min- 
utes and produces a hard, 
well-sealed mass that pol- 
ishes beautifully. 


@68'2% silver. 

e No initial contraction. 

@4.4 microns per Cm expansion in 
24 hours 

* - 6% ll 24 hours after amalgama- 














* Consten directions with every bottle. 






A Good Alloy Need Not Be 
ZITUELEASAVE 30 to 55% 


CHECK THESE PRICES @ 


MEETS WITH 


A.D. 


SPECIFICATION #1 








SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bldg., Seattle 1, Wash. 


Please send me quantity checked at price 
indicated. Orders over 20 oss. F.O.B. Seattle 











1 oz. @ $1.90 per oz. 20 oz. @ $1.50 per oz 
5 oz. @ $1.70 per oz. 30 oz. @ $1.40 per oz. 
10 oz. @ $1.60 per oz. 50 oz. @ $1.30 per oz. 
I enclose check for 

Bs cali 

Address 

City State 











eee oe 


If your dealer can’t supply you, order direct 
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10c per word, initials 
and figures used each 
counting as one word. 
Please send _ remit- 
tance with your order. 


WANT ADS 


Restricted to help and 
positions wanted, and 
practices wanted, and 
practices for sale. The 
minimum charge is $4, 





FOR LEASE: Six-room dental office; carpet, 
linoleum, plumbing and electricity in, twenty- 
eight car parking lot, five doctors in building, 
thirty doctors on street—one hundred dollars 
per month. Owner, C. V. Bonham, Realtor, 
898 N. Garey Ave., Pomona, Calif., Ly 23302 
or 23588. 


FOR SALE: Fully-equipped dental office in 
Wisconsin city, forty thousand pulation; 
with two-chair, x-ray equipped auxiliary prac- 
tice in rich farming community. No competi- 
tion within twelve mile area. Sell with any or 
all equipment. Thirty-year old dentist fell in 
love with slower pace of southern California. 
“HC” Oral Hygiene, Pittsburgh, Pa. 


FOR SALE: Established practice and two- 
family brick house, eleven rooms, in residen- 
tial section. First floor, five rooms, dental 
office and living quarters. Located in New 
nore State. ‘“‘HD” Oral Hygiene, Pittsburgh, 
a. 


FOR SALE: Office in Evanston, Illinois. 
Unusual opportunity for recent graduate; S.S. 
White equipment, share reception room with 
M.D. Two hundred dollars down, balance 
monthly. Reason for sale, have another office 
in Chicago and cannot handle both adequately. 
“HE” Oral Hygiene, Pittsburgh, Pa. 


FOR SALE: Honie and dental office in su- 
burban town in Delaware County, Pennsyl- 
vania, population seven thousand. Only den- 
tist in community, excellent opportunity for 
young man. Must sell on account of ill health. 
Will sacrifice. ““‘HF’’ Oral Hygiene, Pitts- 
burgh, Pa. 


FOR SALE: Modern, fully equipped (Ritter) 
dental office in Bradford, Pennsylvania. Ex- 
cellent location, modern building, city of 
eighteen thousand in oil fields. Dentist de- 
ceased. Mrs. J. M. Dunn, No. 4 Amm S&t., 
Bradford, Pa., phone 4471. 




















FOR SALE: General practice, modern two- 
chair air conditioned office, located in a fine 
town of six thousand in northern Ohio. Leav- 
ing to specialize. “‘HG’’ Oral Hygiene, Pitts- 
burgh, Pa. 





Due to ill health, I have discontinued my 
practice and will sell all or part of my dental 
equipment at a sacrifice. ““HH’’ Oral Hygiene, 
Pittsburgh, Pa. 


FOR SALE: Connecticut dental office and 
active practice; modern, fully equipped, two 
air-conditioned operating rooms, laboratory, 
x-ray; hygienist. Annual gross twenty-two 
thousand dollars and growing. Low overhead. 
Most prominent business corner. ““HL’’ Oral 
Hygiene, Pittsburgh, Pa. 


FOR SALE: New Castle, Pennsylvania; ac- 
tive twenty-year practice, late equipment. Well 
located modern building. Start with plenty of 
work. “HM” Oral Hygiene, Pittsburgh, Pa. 








FOR SALE: Dental office building and 
profitable forty-five-year practice; two well- 
equipped operating rooms. Lot 88x132 feet, 
plenty of parking space, five blocks from busi- 
ness center of rapidly growing industrial city 
of ninety thousand. This office is well-equipped 
in every way, four-room apartment upstairs. 
Down payment of five thousand dollars re- 
quired, balance on contract. No rental or 
lease considered, for sale only. Dr. C. C. Bush, 
1316: E. Genesee Ave., Saginaw, Mich. 








FOR SALE: Due to death, well-established 
dental practice in residential area. Includes 
one Ritter chair, Model B; one Ritter Model 
B Tri-Dent Unit; X-ray; American Cabinet. 
Office completely redecorated, excellent light 
in operating room. City of eight thousand and 
growing. Write to Mrs. Otto S. Carter, 10 
Edgemont Drive, Gallipolis, Ohio. 





Dentist of sixteen years’ experience in private 
— wishes to change to expanding area in 
ennsylvania where he is urgently needed. 
Reason, limited opportunities in present loca- 
tion. “HN” Oral Hygiene, Pittsburgh, Pa. 
























The Castle That Was Destroyed jg 
a colorful folder about dental health. 
Kids love it. And before they know 
it, they learn easy-to-remember 
dental truths. And some of them 
carry the word to other kids, and 
to parents, too. Price, 100 for $15. 


DENTAL DIGEST 
1005 Liberty Ave., Pittsburgh 22, Pa. 
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dentists who vis- 











DOUBLE 


cteae 


1. NEW AMAZING FILTER OF ESTRON MATERIAL 


20,000 tiny filter elements in this new-type filter 
tip, exclusive with VICEROY! Made of Estron—a 
pure, white non-mineral cellulose acetate—this fil- 
ter represents the latest development in twenty 
years of Brown & Williamson filter research. It 


Doct! 


seo =< or ; establish our 
ic 


ands of ome 
To the aon ibits at dental conv eadership ae ! 
yee Viceroy 20 those who x ie. po filter tip cigarettes: 
tions «++ 4. wesay | /nank>- 
erOy-+- 
recommend ic 










Size, Filter Tip 


s 
- Viceroy now outsells 












"NEW VICEROY GIVES SMOKERS 


THE FILTERING ACTION! 





2. PLUS KING-SIZE LENGTH 


The smoke is also filtered through Viceroy’s extra 
length of rich, costly tobaccos. Thus Viceroy 


actually gives smokers double the filtering action 
. . - to double the pleasure and contentment of 
tobacco at its best! 










ives the greatest ae action possible without 
) impairing flavor or impeding the flow of smoke. 





ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 








New hing-Size 
Fitter Tp ICEROY 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 


a eee a ae 
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from this to this because of 
The great favorite of Now in Production! Such Practical Modern 
dentists for 30 years re Already a Proved Features as These— 
uccess— 











behold... the metamorphosis 
of the famed 
mckesson suction pump! 


Just picture this trim gleaming Pump in your office! ... Think how convenient! . 
.. . Stainless Steel Work Tray nestling firmly in rubber rim! . . . Beneath it, a 
Well for towels and other surgical accessories! . . . Think how reassuring to 
patients . . . Fluid hidden from their view, but lighted for yours! . . . But still 
as long-wearing and quiet as the P-505—world’s greatest Dental Pump. . .». Al- 





983 
991 


991 
968-9 


1013 


980-1 
006-7 
918 
900 


990, 






ready so popular you should order your new Pump quickly for early delivery! 





wert 





| SUCTION 
PUMPS 


APPLIANCE COMPANY TOLEDO 10, OHIO 







20 catalog 














the dentist like the physician... 


wants optimal results 
from penicillin therapy 





TIME IN HOURS 5 


just 1 or 2 Pentids Tablets 

three times daily as 

adjunctive therapy for the 

more common dental infections 

Pentids are particularly effective as adjunctive 
therapy for acute oral Vincent’s disease, pericoronitis, 
alveolitis, dento-alveolar abscess, cellulitis, and 


osteomyelitis. Also for prophylaxis before and after 
extraction and other dental surgery. 





When pre-existing cardiac lesions predispose to 
sub-acute bacterial endocarditis or there is extensive 
tissue trauma, parenteral penicillin should be 
given before or at time of extraction followed 

by Pentids postoperatively. 


Pentids and Pentids-Soluble in bottles of 12 and 1° 


Pentids’ 


Squibb 200,000 Unit Penicillin G P. 


*“PENTIDS’ ®@1S A TRADEMARK 




















ose Gi Name you can trust 
for conscientious, 
















ethical service; 


..a denture adhesive 
your patients can 
rely on for quality, 
purity and performance. 








WILSON’S 





S 
Co EEET OFF ‘POwoeat0) FOREIGN COUNT 


DENTURE 
ADHESIVE 


Holds Dentures Firmly and 
Comfortably in the Mouth. 


Recommended by 
Dentists ore 
ovt the World. 








COREGA CHEMICAL COMPANY 
Jersey City 2, N.J., U.S.A. 


LABORATORIES 
JERSEY CITY, N. J. - MONTREAL, CAN. 


DISTRIBUTORS COUNCIL on DENTAL 
os IN ALL PRINCIPAL COUNTRIES < TWERAPEUTICS 
60¢ (Medium Size) —1% oz. Net 











CO-RE-GA IS NOT 
ADVERTISED TO THE PUBLIC 






NEW IPANA A.C. 


FOR TRIPLE ORAL ACTION 





Fights Caries with AMMONI- 
ATED formula, which provides 
the proved decay-fighting 
action of urea and dibasic 
ammonium phosphate. 











“CONTAINS 
ANTI-ENZYME 





Combats Mouth Odors 
with CHLOROPHYLLIN, uni- 
versally recognized for its 
powerful deodorant effect. 














Cleanses Beautifully 
with SYNTHETIC DETER- 
GENT, better than soap, 
and TRI-CALCIUM PHOS- 
PHATE, an effective polish- 
ing agent. 











Osmometer studies were done on 50 
patients who had definite halitosis. Al/ 
were free from unpleasant mouth odor 
for four hours or more after brushing 
with IPANA A.C, 


IpANA A.C. is pleasantly flavored with 
essential oils and$accharin, a non acid- 
producing, sweetening _ 


IPANA AMMONIATED CHLOROPHYLL Tooth Paste 


PRODUCT OF 
BRISTOL-MYERS + 19 WEST 50 STREET * NEW YORK 20,N. Y, 








